Federal Grant Applications

The following are Applications for Federal Assistance received by the State Clearinghouse June 16-30,
2005. The State Clearinghouse reviews federally funded grants mandated by Executive Order 12372. The
State Clearinghouse does not have information on federally funded grants. Information can be obtained
by calling the federal agency funding the grant or by looking in the Catalog of Federal Domestic

Assistance.



APPLICATION FOR

Version 7/03

2. DATE SUBMITTED

FEDERAL ASSISTANCE June 23, 2005

Applicant Identifier

1. TYPE OF SUBMISSION:
Pre-application

3. DATE RECEIVED BY STATE

State Application Identifier

Application
ﬁ Construction
] Non-Construction

L7 construction
Non-Construction

4. DATE RECEIVED BY FEDERAL AGENCY

Federal |dentifier

5. APPLICANT INFORMATION

Legal Name: Organizational Unit:
Metropolitan Water District of Southern California %Z‘{Z?Qfs?gm Operations Group
Organizational DUNS: K - - Division:
9 » ,L? )"»’f; LT g Water Quality Section
Address: g, E V D Name and telephone number of person to be contacted on matters
Street: . involving this application (give area code)
H t Ll Prefix: 'First Name:
700 Moreno Avenue Dr. | Christopher
City: . Middle Name
LayVeme ‘J U N s ¥ 2009 James
County: Last Name
Los Angeles County STATE CLEARING HOLISE Gabelich
State: ZipCode |~ 7 Suffix:
CA 91750
Gountry: Email:
USA cgabelich@mwdh2o.com

6. EMPLOYER IDENTIFICATION NUMBER (E/N):

o(s]-E10] o]k ][]

Phone Number (give area code) Fax Number (give area code)
909-392-5113 909-392-5166

8. TYPE OF APPLICATION:

) New I} continuation [} Revision
If Revision, enter appropriate letter(s) in box(es)
(See back of form for description of letters.) D D

Other (specify)

7. TYPE OF APPLICANT: (See back of form for Application Types)

A
Other (specify)

9. NAME OF FEDERAL AGENCY:
Dept. of Interior, Bureau of Reclamation

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

[1](5]-E][0]e]

TITLE (Name of Program):
Desailination and Water urification Research

11. DESCRIPTIVE TITLE OF APPLICANT’S PROJECT:

DEMONSTRATION-SCALE EVALUATION OF INTEGRATING 18-INCH
DIAMETER REVERSE OSMOSIS ELEMENTS WITH CONCENTRATE
MINIMIZATION TO ACHIEVE GREATER THAN 95 PERCENT TOTAL

SYSTEM WATER RECOVERY

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, efc.):
Los Angeles. Ca; Yuma, AZ

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

Start Date: Ending Date: a. Applicant b. Project
October 1, 2005 May 31, 2007 Calif. Congessional Dist. 26 riz. Cong. Dist. 7
15. ESTIMATED FUNDING: 16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?
a. Federal 3 R a. Yes. Y7 THIS PREAPPLICATION/APPLICATION WAS MADE
P 318,491 : }:4 AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicagt mEﬁE%VFﬁ m 206510 7 PROCESS FOR REVIEW ON .
c. State T e S Bl 465,000 w DATE: e 23, 200
d. Local JUN 39 7005 w o No. 7] PROGRAM IS NOT COVERED BY E. O. 12372
e. Other $ % 1851600 A [j OR PROGRAM HAS NOT BEEN SELECTED BY STATE
e aboe HOUSE | 8516 ~ FORREVIEW
f. Program F&M! = ux..r:ﬁ*gmw Ng o 17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
= ————— [1[] .
g. TOTAL i 2,941601° F Yes If “Yes” attach an explanation. ¥ No

IATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

a. Authorized Representative

M/ v b /Q@m Cfns / H‘Maw

Prefix First Name g \ Middle Name
tCRY
Last Name ; Suffix
D{, L@Q Y\
b. Title c. Telephone Number (give area code)

704 37¢- J1 33

4. Signature of Authorized Represenfdjfve
»Mﬁww—————-—

e. Date Signed

G/c

==

Previous Edition Usable
Authorized for Local Reporoduction

$tandérd Form 424 (Rev.9-2003)
Prescribed by OMB Circular A-102



FROM

:DAS BUDGETS FAx NO.

APPLICATION FOR IFEDERAL ASSISTANCLE

19163415147

Jul. 85 2885 12:00PM P2

OMB Approval No, 0348-0043

2. Date Submitted Applicant identitier

1. Type of Submission:

Application Preapplication

3. Datc Ree'd by State Stale Application Identifier

‘ Federal Identifier

Construction
_X__ Nonconstruction

—{-RECEIVED

. Date Rec'd by Federal

S. Applicant Information:

Legal Name and Address:

(pive city, county, state, and zip codc)
Stute Waler Resourcef ST BHaFENRING HOUSE

1001 [ Street, Sacramenta County

JUL 0 5 2005

rgarzational Unit:
3an Francisco Bay Regionul Water Quality Control Board
ame and tclephone of person Lo be contacred on matters
nvolving this application (give area codc):
atcia Drockbank

Sacramento, California 95614

510-622-2325

6. Bmployer Identification Number (TIN):  68--0281986
6. DUNS Number: 808321913

8. Type of Application:

_X_New _ Revision __ Continuation

If Revision, enter appropniate letter(s): _
A. Incrcasc Award 1. Decrease Award
C. Increase Duration D. Decrease Duration
Other (specify)

7. ‘l'ype of Applicant; (cnter uppropriate letter)  A_

A, State H. Independent School District

B. County I Statc Institute of Higher Learning
C. Municipal J. Privale University

D. Township K. Indian Tribe

E. Interstatc I.. Individual

F. Intermunicipal M. Profit Organization

G. Special District N. Other (specify)

10. Catalog of Federal Domestic Assistance Number
66.456

Title: National Estuary Program

9. Name of Federal Agency:

L. &, Environmental Protection Agency

12, Arca Affected by Project:
(ciliey, counlies, siates, efc.)
&an Francisco Bay Delta region, Culifornia

13. Proposed Project:

11. Descriptive Title of Applicant's Projcct:

To restore water quality and natural resources through effective
management and public/private partnerships, while maintaining the
rcgion's cconomic vitality. The SFEP's purpose is to oversee and track
the implementation of & coordinated and comprehensive strategy for
preserving, restoring and enhanding the Bay-Delta Estuary.

Start Dute
1172006

Tind Darte
12/31/2006

14, Congrcssional District of:
Applican{: Praject:
3 California - All

15. RSTIMATED FUNDING:

16. Is the applicalion subject to review by the State
Rxecutive Order (EQ) 12372 process?

a. YES: __X__ This application/prcapplication was mude
availablc to the State TIO 12372 process for
review on:

Datc: July 5, 2005
b. NO: Program is not covered by BO # 12372

. Program has not heen selected by the

A Federal $1.00,107
b. Applicant 50
c. State . $99,893
d. Local $0
e. Other 30
f. Program Income 50
g. TOTAL $200,000

grate for review.

17. 1s the applicant delinquent on any Federal debt?

... YES, attach explanation _X__NO

IS AWARDED.

18. TO THR BRST OF MY KNOWLEDGE AND BELIEF, ALL DATA [N THIS APPLICATION/PREAFPIICATION ARE
TRUE AND CORRECT, THE DOCUMRENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BOARD OF THE
APPLICANT, AND THE APPLICANT WILL COMPLY WITH THE ATTACHED ASSURANCES IF THE ASSISTANCE

a. Typced Name of Authorized Representative
Ccleste Canti

b. Title: ¢. Telephone Number

Fxecutive Director (916) 341-5615

d. Signalure of Aulhorized Representative

o. Dule Signed:

Previoug Rditions Not Usable

AUTIIORIZED FOR T OCAT. REPRODUCTION

Standard l'orm 424 (Rev 7-97)
Prescribed by OMR Cireular A-102




i5} LARVAY Y4

/70174000 L1110 FAA o009 4606 1UlU MEIRU DBURBEAU
APPLICATION FOR " Versic 7/03
FEDERAL ASSISTANCE 2. DATE SUBMITTED 7/1/05 Appiicant identifier
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE " [State Application identifier
Application Pre-application - '
T Construction O construction 4. DATE RECEIVED BY FEDERAL AGENGY |Federal ldentifier
Q Non-Construction 0 Non-Construction |

5. APPLICANT INFORMATION

Legal Name: QOrganizational Unit:
City of Fresuo Department:  police Department
Organizational DUNS: 071837355 Division:
Address: Dy I JEZTY [Nhme and telephone number of person to be contacted on matiers
Street: Fr 0 L VW ko i involving this application (give area code)
2600 Fresno Street Plefix: Ms [First Name: Judy
TR TR S R TATA L N - —]
City: - JUL U g 290 Tiviigdle Name
£Te300 ]
County: t Name .
’ Fresao STATE CLEARING HOUSET ™™ Garcia
State: Zip Code Sufffix:
¢ cA [PCode gz " o
Country: FmaE judy.gaccia@ci.fresno.ca.us
6. EMPLOYER IDENTIFICATION NUMBER (EIN): Phone Number (give area code) Fax Number (give area code)
BE}-@]Q][QD@ (559)621-2053 (559)4881010 ]
8. TYPE OF APPLICATION: . 7. TYPE OF APPLICANT: (See back of form for Application Types)
X New T Continuation I™ Revision C
f Revision, enter appropriate letter(s) in box(es)
See back of form for description of letters.) D D Other (specify)
Other (speci NAME OF FEDERAL AGENCY . _ . T
(specify &amonaf Ef%v raffiec Safety Admi

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

. ~ Increasing Safety Belt Use
. Coopearative A re@g]eqmg ;
E‘%Lg%%?soépr g?étv IIgelt Use 8-%15 Yegr O(fds Among 8 to 15 Year Olds in

12 AREAS AFFECTED BY PROJECT (Cities, Counties, Stales, efc.): Fresno, CA
City of Fresno
13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF: 1
Stanltﬁl?:l /05 Ending Date: a. Applicant b. Project
9/30/07 20 & 21 20 & 21

15. ESTIMATED FUNDING: 16. 1S APPLICATION SUBJECT TO REVIEW BY STATE EXEGUTNE |

ORDER 12372 PROCESS? ]
a. Federal 5 w Yes. | 1 HIS PREAPPLICATION/APPLICATION WAS MADE

249,916 3. Yes- ' AVAILABLE TO THE STATE EXECUTIVE ORDER 1237
b. Applicant 5 w PROCESS FOR REVIEW ON
¢ State 3 R DATE: 7/1/05
d. Local S n b.No. ] PROGRAM IS NOT COVERED BY E. O. 12372
e, Other 3 o 7 OR PROGRAM HAS NOT BEEN SELECTED BY STATE
—_ FORREVIEW
f. Program Income 3 hd 17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
o0 pa—

9. TOTAL d 249,916 - O Yes If “Yes” attach an explanation, T No |

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE
ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

a. Aulhorized Representative ]

Prefix Mr . {First Name Rogar Middle Name

Last Name Bamark ISuffix ]

b. Tifi ; ; ? 7
e Acting Chief i TEIe(ng%hgugl 95186

d. Signature of Authorized Representativ . Date Signed ) -

e T Ol i D 7105
Previous Edition Usable /s Standard Form 424 (Rev,9-201)3)
Authorized for Local Rebproduction Prescribed bv OM8 Circular A-102



Form 424

s

OMB Approval No. 0348-0043

Application for
Federal Assistance

2. Date Submitted

3. Applicant [dentifier
15-Jun-05

1. Type of Submisslon Application

3. Date received State

State Application Identifier

application
Constuction

Preaplication
Construction
x |[Non-Constuction

Non-Caonstruction

4. Date received by Federal
Agency:

Foderal identifier

5. Applicant information

5. Legal Name:

Peninsula Corridor Joint Powers Board

Address (give city, county, state,'and zip)
41250 San Carlos Avenus
San Carlos, San Mateo County, CA 94070

Name and telephone of contact person (give area code)
Joel Slavit, (650) 508-6476

8. Employer Identification Number (EIN):
WTIT_] [ Tais2e03 [ [ [ ]

8. Type of Application

X Jnew I:joontinuation

If revision, snter appropriate letter(s
in boxes: [__)__]
A. Increased Award B. Decreased Award
C. Increase Award D. Decrease Duration
Other (specify)

[ ] Revision

6

7. Type of Applicant (enter appropriate letter In box)

A. State H. independent School Dst.
B. County |. State Controllad Instituticn
C. Municipal of higher leamning.

D. Township J. Private Unlversity

E. Interstate K. Indian Tribe

F. Intermural L. Profit Insitution

G. Special District M. Other: MPO

10. Catalog of federal domastic
assistance number:

9. Name of federal Agency:
Federal Transit Administration

12. Areas affected by project:
San Francisco, San Mateo and Santa Clara Countles

11. Descriptive title of applicant project.
FY 2005 Capital improvements -
Train Tracking Information System

'13. Proposed Project

17. s the applicant delinquen
on any federal debt?
D Yes.(attach an explanation)
[x] No.

Date:

Start Date: End Date:
5/31/2008 12/31/2008
15, Estimated Funding_
a. Federal $500,000]14. Congressional Districts of:
b. Applicant : a. Applicant B. Project .
¢. State ‘ M 8, 12, 13, 14,15 & 16 8,12, 13, 14,15 & 16
d. Local 124,260 = —$324:804]
T Program Income - 16. 1s application subject to review by state exacutive 12372 process( Yes
€. Other : o a. Yes this preaplication/application was made available to the '
g, TOTAL - $624,250| state executive order 12372 process review on

b. No [:] Program is not coverad by E.). 12372
or [:] or program has notbeen selected by state for review

18, To the best of my knowledge and belief, all data in t
The document has been duly authorized by the governing body of the applicant and the applicant will comply
with the attached assurances if assistance is awarded.

his application preaplication are trus and correct.

a. Typed Name of Authorized Reprasentative
Michael J. Scanlon

b. Title
Executive Diractor

c. Telephone Number:
(650) 508-6221

d. Signature of ori repfpsentati . Date Signed
ﬁ'/ﬁ?ﬁa L%ve f’""'ﬁ'j =) ‘e ate Signe é’/é-—@f
. — V4

Previous varsions of 424 form Not usable
FTA granta/d24 for OA 80-Y0AB

RECEIVED

JUL 0 5 2005

STATE CLEARING HOUSE

Standard Form 424 Rev 4-881
Transcribed to Excal 6.0 By C, Birner April 1998




APPLICATION FOR

Version 7/03

FEDERAL ASSISTANCE 2. DATE SUBMITTED Applicant Identifier
June 23, 2005
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application Identifier

Application Pre-application

@1 Construction
£} Non-Construction

EE Construction
7] Non-Construction

4. DATE RECEIVED BY FEDERAL AGENCY

Federal ldentifier

5. APPLICANT INFORMATION

Organizational DUNS: @ ég g%zqéls,

Legal Name: Organizational Unit:
Metropolitan Water District of Southern California \'?V%ngg‘y"’s’}gm Operations Group
Division:

Water Quality Section

Name and telephone number of person to be contacted on matters

Address:
Street: involving this application (give area code)
700 Moreno Avenue Prefix: First Name:
Dr. Christopher
City: Middle Name
La'Verne James
County: Last Name
Los Angeles Gabelich
State: Zip Code Suffix:
California 91750 :
Email:

Country: .
United "States of America

cgabelich@mwdh2o0.com

6. EMPLOYER IDENTIFICATION NUMBER (EIN):

ElEl-EIP]blR]]]1]

Phone Number (give area code) Fax Number (give area code)
909-392-5113 909-392-5166

8. TYPE OF APPLICATION:

73 New I} continuation I} Revision
If Revision, enter appropriate letter(s) in box(es)
(See back of form for description of letters.) D D

Other (specify)

7. TYPE OF APPLICANT: (See back of form for Application Types)

A
Other (specify)

9. NAME OF FEDERAL AGENCY:
Department of the Interior, Bureau of Reclamation, Denver, CO

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

[1][5)-E]le]fe]
TITLE (Name of Program

Desalination and Water Igdriﬁcation Research and Development Program

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

Optimization of Conventional Treatment with Pre-Ozonation and
Biological Filtreation to Reduce Organic and Colloidal Fouling of
Polyamide Reverse Osmosis Membranes

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, etc.):

California; Yuma, Arizona

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

Ending Date:
October 1, 2006

Start Date:
October 1, 2005

a. Applicant b. Project
California Congressional District 26 Arizona Congressional District 7

15. ESTIMATED FUNDING:

16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?

a. Federal 3 o a Yes THIS PREAPPLICATION/APPLICATION WAS MADE
78,437 . - 165 B8 AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant ) R
pplican m :r\ m ﬂ\im n 82.284 P OCESS !iOR REVIEW ON
T P S bt W e b o DATE: 344‘461 2.3‘) 2005
. LY
d. Local FuL — 1 2005 . b No. #] PROGRAM IS NOT COVERED BY E. 0. 12372
e. Other 5 A [} OR PROGRAM HAS NOT BEEN SELECTED BY STATE
CTATE AL e A e 252,400 ' FORREVIEW
FProgram ncoms | O AT CEEARINGHOU £ oo 17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
']}
g. TOTAL i 413,121 [ ves If "Yes” attach an explanation. 7 No

IATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

a. Authorized Representative

Prefix First Name Middle Name
1 Zic a)/c[v
Last Name .- ISuffix
P Leaw
b. Title ) ) c. Telephone Number (give area code)
Hicra b /i G Mo %W 209-39¢~ S/ 1)
4. Signature of Authorized Représentative 2@ A 4 1e Date Signed 6 { ) /BS
it ety BN

Z—

Previous Edition Usable
Authorized for Local Reproduction

Standard Form 424 (Rev.9-2003)
Prescribed bv OMB Circular A-102



a7/01/2605 15:25 2133682419

WILSHIRE WORKSOURCE PAGE B2

Version 7/03

Organizational DUNS:

PPLICATION FOR - o -
?:EF[;‘%_‘RAL ASSISTANCE 2. DATE SUBMITTED Applicant [dentifiar
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE ’ &tate Application \dentifler
Application Pre-application ‘ : _
K-TD:’: lt " 7 construction 4. DATE RECEIVED BY FEDERAL AGENCY | Federal dentifier
. Construction 4
B Non-Construgtion [ Non-Construstion —
5. APPLICANT INFORMATION
Lagal Name: _(_)_Lganlzatlonal Unit:
Department:
Korean Churches for Communlty Development P
Division:

O [

Other (spaclfy)

14-64B-5880
Addross. __l Name and telephone number of pareon to be contacted on matters
Streel: involving thia application (give afea coda)
3550 Wilshire Bivd., Sulte 500 Prefix: First Name:
) Hyapin N
Clty: Middie Name
Los Angeles
[County: Last Name
Loz Angeles Im ]
State: Zip Code Suffix:
Callfornia 80010
ceuntry. Email:
i USA _ hyepin@yahog.com
6. EMPLOYER IDENTIFICATION NUMBER (EIN): Phone Number (givc area code) Fax Number (giva area code)
@_DD @ (213) 805-241€ (209) 391-4310
8. TYPE OF APPLICATION: 7 TYPE OF APPLICANT: (See back of farm for Application Typas)
¥ New | continuatien [ Revislon Non-Profit
If Ravision, enter appropriate lefter(s) in box(es) on-Prof
(Seo back of farm for deseription of lettars.) Other (specify)

3. NAME OF FEDERAL AGENCY:
DHHS, ACF, OCS

L ————
10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

11, DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:-

@_ @E@ Business Development Praj or V ED
TITLE (Nare of Progrom): REC El
Community Economic Development Discrelionary Grant
12. AREAS AFFECTED BY PROJECT (Cities, Counties, Stafes, efc.). 1 2005
Greater Los Angeles, Los Angeles, Celifornia ' JU‘— 0
13. PROPOSED PROJECT 14, CONGREBSIONAL DISTRICTS OF: NG HOUSE |
Start Date: Ending Date: 8. Applicant ArigenRING T
10101105 930/08 3 STA 23
16, ESTIMATED FUNDING: 16. 1S APPLICATION SUBJE BY STATE EXECUTIVE

ORPER 12372 PROCESS?

s Yes. /4 THIS PREAPPLICATION/APBLICATION WAS MADE
. Yes. Ml AyAJLABLE TO THE STATE EXECUTIVE ORDER 12372

PROCESS FOR REVIEW ON

DATE: .uly 1, 2008

b.No, 101 PROGRAM I8 NOT COVERED BY E. 0. 12372

o OR PROGRAM HAS NOT BEEN SELECTED BY STATE
= FOR REVIE

— ~_FORREVIEW _____
77,18 THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?

a. Fedenal & el
700,000
b. Applicant 5 -
c. State e
d. Local 5 R
- . o0
a. Other 700,000 °
f. Program Income A
g. TOTAL o
1,400,000

15 TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS
DOCUMENT HAS REEN DULY AUTHORIZED BY THE GOVERNING BODY
ATTACHED ASSURANGES IF THE ASSISTANCE IS AWARDED.

7 vas If “Yes" attach an explanation. %) No

APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE
QF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

[a._Authorized Representative

Prefix First Name Middle Name
Hyepin
Last Name Suffix
Im ) /
b. Title c. Telephone Number (give araa code)
Prasident/CEO (213) 8054216

T Signature of Authorlzed Representative__| O Date Signed

Previous Edition Usable ’
Authorized for Local Reproduction

Standard Form 424 (Rev.8-2003)
Prescrived bv OMB Clrcular A-102




VU/ vV/ aVUuw 4291

A L34 AUOVIULVUZJIVZ MY

WAAVA L & Adelia d 4

s R

Authorized for Locs! Renroducmn

JUN 3 0 2005

STATE CLEARING HOUSE

P

lved bv OMB Circular A-102

APPLICATION FOR Version 7/03
FEDERAL ASSISTANCE ge ,33/'55 O%UBMITTED Applicant Tdentf :
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application’  (ifiar
Application Pre-application )
I'T Gonstruction B! Conetruction 4. DATE RECEIVED BY FEDERAL AGENCY |Federal Identfier
7] Non-Gonssruation L] Non-Gonstruet
5. APPLICANT INFORMATION
Legal Name: Organizational Unit.
Community Equity Partners, Inc Department:
Organizational DUNS: Division;
147359248 )
Address: Neme and telephone number of pars: be contactad on matters
Street: involving this application (glve area (.
Prefix: First Name:
22836 Mountian Laurel Samuel ]
City: Miqdle Name
Diamond Bar
County: ast Narme
Los Angeles County ughes ..
%tate: Zip Code Buftix:
A 91765
Country: Email: .
United States shughesd24@earthlink,net .
6. EMPLOYER IDENTIFICATION NUMBER (EIN): Phona Number (give area code) Fir  imber (give arsa cade)
.843.6389 DR X
@_E7 g 909.643.63 5'” .36423
8. TYPE OF ARPLICATION: 7. TYPE OF APPLICANT: (Sasback ¢’ | for Appfication Types)
7: New [T} continuation [} Revislon
If Ravision, enter appropriate letter(s) in bax(es) 0. Non Profit
(See back of form for description of letters.) D D Other (spacify)
Other (sped 9. NAME OF FEDERAL AGENCY:
(epecty) OCS HHS
10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 11. DESCRIPTIVE TITLE OF APPLICA! PROJECT:
@'E’]@ Business Development Loan
TITLE (Name of Pragram):
12. AREAS AFFECTED BY PROJECT (Cities, Counties, Stetes, elft.):
Los Angeles County
13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF:
Start Date: Ending Date: . Applieant b. ot
Qctaber 2005 September 2008 42nd District _ ‘
16. ESTIMATED FUNDING: 16.15 APPLICATION SUBJECT TORLEY I BY STATE EXECUTIVE
IORDER 12372 PROCESS? .
a. Federal i3 o a. Yes. 7} THIS PREAPPLICATION/AI?  .ATION WAS MADE
850,000 - Yes. I AVAILABLE TO THE STATE  CUTIVE ORDER 12372
b, Applicant P m PROCESS FOR REVIEW (il
c. State 13 L DATE: 08/30/2005
w '
d. Local 5 . b. No. [T PROGRAM IS NQT COVEF! Y E. 0. 12372
X A NOT El SELECTED BY STATE
e. Other 3 850,000 ] OR PRO\(,;RAM HAS NO ‘b
1. Pragram Income 3 A 17.12 THE APPLICANT DELINQUENT '  |NY FEDERAL DEBT?
b T A 117
8. TOTAL g 1,500,000 O vas tf “vas™ attach an explanation, K No
18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TR.. D CORRECT. THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT' . COMPLY WITH THE
AWTTACHED ASSURANCGES IF THE ASSISTANCE IS AWARDED.
&, Authorized Reprasantative
Prefix Flrst Name Middle Name
Samuel Keith
Last Name Suffix
Hughes '
b, Title c. Telephone Number (giv: | ende)
Diraclor 909.846.6389
. Signatui rized Rep ate Signed
; %ﬁ '7“75 // - ——————[Gali0.2005 ,
Previous EJifom Ueabla : REC E\V h U iird Form 424 (Rev.8-2003)-



FROM :DAS BUDGETS FAX NO. :9163415147 Jun., 38 2085 @1:13PM P2

4R Approval No. 0348-0043

APPLICATION FOR FEDERAI. ASSISTANCE 2. Nate Submitted Applicant Tdentifier
1. Type of Submission; » 3. Date Rec'd by Siate State Application Identifier
Application Preapplication
_____ Conarruction __ Construction 4. Date Rec'd by Federal Federal Identifier
__X_ Nonconstmuction  _ Nanconstruction CE 97902801
5. Applicunt Information; Qrganizational Unit:
T.egal Name and Address: Los Angeles Regional Water Quality Control Board
(give city, county, state, and zip code) Name and tclephonc of person to be contacted on mutters
State Water Resources Control Roard involving this application (give area code):
1001 I Street, Sacramento County Juangyn Wang
Sacramento, Califormia 95814 213-576-6639
6. Employcr Identification Number (TIN):  68--02K19K6 7. Type of Applicant: (enter appropriate letter)  X_
A, State H. Indcpendent School District
6. DUNS Number: §08321913 B. County 1. State Ingtitute of Higher Tearning
8. Type of Application: C. Municipal J. Private University
| New _X_Revision ___ Continuation D. Townghip K. Indian T'ribe
10 Revision, enter appropriate letier(s): A C B. Interstate L. Individual
A. Increase Award B. Decrease Award F. Intermunicipal M. Profit Organization
C. Increase Duration D. Decreasc Duration G. Spccial District N. Other (specify)
Other (speeify) ..
9. Name of Federal Agency:
10. Caralog of Federal Domestic Assistance Number U. 8. Environmental Protection Agency
66.456
Title: National Retuary Program 11. Descriptive Title of Applicant's Praject:
Scope of the overall workplan continucs to be devoted to management
: and oversite of storm water pollution control, habitat restoration' and
12. Area Affected by Project: other bond-related projects: develapment of long-term restoration and
(cities, counties, states, etc.) pollution control strategies in targeted watersheds; updates and refine-
Santa Monica Bay, San Francisco, CA ment of environmental indicators; reports and tracking; outrcach
13. Proposed Project: programs and complcting cstablishment of new joint powers authority.
Start Dute End Dutc 14. Congressional Disteict of:
10/1/2008 9/30/2006 Applicant: Project:
3 California - All
15. BSTIMATED FUNDINC: 16. 1s the application subjcct to review by the State
) Executive Order (EOQ) 12372 proccss?
a. Federal $352,251 a. YES: X ... This application/preapplication was mule
b. Applicant $0 available to the State DO 12372 process for
c. Statc 8376,824 review on:
d. Local $0 Date: June 30, 2005
e. Other $0 b. NO: _____ Program ig not covered by BO # 12372
f. Program Income 30 __ Program has not been selected by the
, state for review.
g. TOTAL §729,075 17. 1s the applicant delinquent on any Federal debt?
__ YES, attach explanation _X__NO
18, TO THE BEST OF MY KNOWLEDGE AND BELIIF, ALL DATA IN TINIS APPLICATION/PREAPPLICATION ARE
TRUE AND CORRECT, THE DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BOARD OF THE
APPLICANT, AND THE APPLICANT WILL COMPLY WITH THE ATTACHED ASSURANCES IF THE ASSISTANCE
IS AWARDED.
Ia‘ Typed Name of Authorized Representative bh. Title: ¢. Telephonc Number
Coloste Cantd A Executive Director (916) 341-5615
d. Signaturc of Authorized Representative c. Date Signed:

. Previous Rditions Not Ugable AU STION Stondard Form 424 (Rev 7-97)

Preseribed by OMB Circular A-102

STATE CLEARING HOUSE




JUN-38-2005 14:85 FROM

(2135749-3098

T0:19163233018

APPLICATION FOR Version 7/03
FEDERAL ASSISTANCE 3UE¢‘{EZ%ESBMITI'ED Applicant Identifier

1. TYPEV OF SUBMISSION: 3. DAT.E RECEIVED BY S§TATE State Application Identifier
Application Pre-application .
D Construction Q Construction 4. DATE RECEIVED BY FEDERAL AGENCY |Federal Identifier
1 nNon-Canstruction [J Non-Construction

6. APPLICANT INFORMATION

Legal Name: Organizational Unit.

1010 DEVELOPMENT CORPORATION Department:

Orgimzaﬁonal DUNS: Division:

153420620 N/A

Address:

Street:
1001 SOUTH HOPE STREET, FIRST FLOOR

Name and telephone number of person to be contacted on matters
Involving this spplication (give area code)

Other (specify) '

Prefix: First Name:
MS. KELLE
Cig: Middle Name
LOS ANGELES M.
Counkl: ) Last Name
LOS ANGELES ROSE
% te: Zsif Code Suffix:
0015-1407
Country: Email:
USA KROSE@1010DEV.ORG
6. EMPLOYER IDENTIFICATION NUMBER (EIN): Phone Number (give erea code) Fax Number (give area code)
m@_m‘;ﬂME@ 213-749-0214 x27 213-749-3098
8. TYPE OF APPLICATION: 7.TYPE OF APPLICANT: (See back of form for Application Types)
V! New 2 continuation [} Revision

If Revisicn, enter appropriate letter(s) In box{es)
(See back of form for description of lefters.) Other (specify)

D D Non-profit

8. NAME OF FEDERAL AGENCY:
DHHS, ACF, OCS

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:
TITLE (Name of Program):

) BIE-El0]
Community Economic Development Discretionary Grant

12, AREAS AFFECTED BY PROJECT (Cities, Countiss, Statas, efc.):
CITY OF LOS ANGELES, LOS ANGELES COUNTY, STATE OF CALIFORNIA

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

Business development project for job creation through retail center with
grocery store as anchar and five other small retail stores

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

Start Date:
10/1/05

Ending Dats:
9/30/08

a. Applicant

18. ESTIMATED FUNDING:

b. Project

CAd4 CA-34
16,18 APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE

ORDER 12372 PROCESS?

IATTACHED ASSURANCES |F THE ASSISTANCE IS AWARDED.

a. Federal F w ves. |71 THIS PREAPPLICATION/APPLICATION WAS MADE
700,000 a. Yes. W AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant 3 had PROCESS FOR REVIEW ON
< State 3 i DATE: -30-05
d. Local 3 m b.No. () PROGRAM IS NOT COVERED BY E. O. 12372
e. Other 3 , w OR PROGRAM HAS NOT BEEN SELECTED BY STATE
'.Owl 000 o FOR REVIEW
. Program Income 3 w 17,18 THE APBLICANT DELINGUENT ON ANY FEDERAL DEBT?
- )
0. TOTAL ¥ \ 100, 000 3 Yes If “Yes® attach an explanation. No
18 TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA (N THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE

DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

rized Representative

Bﬁﬁx I FSE‘&EEITS Mgddle Name
Last Name .
WEIST ufix

b. Title
PRESIDENT/CEO ﬂ

213-749-0214 x11

c. Telephone Number (give area code)

. Signature of AulTnzed’Repréeastipve

. Date Signed G’ 2_7 _ Q5

Brevious Edition Usable
Authorized for Local Reoraduction

RECEIVED

STATE CLEARING HOUSE

JUN 3 0 2005

Standard Form 424 (Rev.8-2003)
Prescribed bv OMB Circular A-102



. I
APPLICATION FOR | Version /03
FEDERAL ASSISTANCE 2 DATE SUBMITTED Applicant Idenlifier
[fera0a008 ] [ |
1. TYPE OF SUBMISSION: 3 DATE RECEIVED BY STATE Stata Application Identifier
Application ‘Preapplication r qe_/am—i l |
[J Construction () Consteuction 4 DATE RECEIVED BY FEORRAL AGENCY | Tetersl [dentiiar
] Non-Construction Non-Construction f

5. APPLICANT INFORMATION

Organizational Unit:

* Legal Name: (Sonoma County

857501554

* Organizational DUNE: |

] Departmant: - Wi?ﬁ’rﬁm_m“ A f
Division: | Planning ‘ J

Address:

NAme and telephona nUMBer of parson 1o ba contactad on matters involving

- Steeatt: Izaoo Caunty Center Drive Ste 120A

this application (give area code)

Prefix: * First Name! ﬁlzabeth

Streel2: ’ F‘ )
* City lsame Resa ] Caunty lsanoma f Middle Name: {A —J
1 * Last Name: iTyrea ’

“Stste:  [CA | *2ipCode: W "Country | USA Suff. [ |"Email: [etyrea@leonoma-county.org ]
6. * EMPLOYER IDENTIFICATION NUMBER (£/N): , * Phona Number (giva area code)  Fax Number (give area code)

sagooosas | . [707-565-2041 | [707-579-6247 |
8. TYPE OF APPLICATION: , 7.* TYPE OF APPLICANT: [ County Govemment |

New [ Continuation [ Rovision Gther {apaody)

1 Revision, entar appropriate lettar(s) in box(es) [ ]
A Increuse Award B. Dwwrvase Award C. Increuse Duration i 8. * NAME OF FEDERAL AGENCY:

0. Bacrmnns Durtian  Other  fagmeity): ‘ [ [Nationel Oceanic and Atmospheric Administration _)
10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE . 11.419

I 11. ” DESCRIPTIVE TITLE OF APPLICANT S PROJECT:

TITLE; Coaslal Zane Managament Adminiglration Awarde i

Tolay Lake Ranch Acquisition

12. * AREAS AFFECTED BY PROJECT  (¢tfos, Counds, fron, ota):
8Sonoma County

19, * PROPOSED PROJECT: 14. * CONGRESSIONAL DISTRICTS OF:
* Starnt Date * Ending Data ' *a. Applicant ‘b Pré]oct

08/01/2005 . * | [ oessorzo0e CH | [[e
15. * ESTIMATED FUNDING: 16. 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
<2 Foderal Y 486.246.00] ORDER 12372 PROCESS?

a. YES. THIS PREAPPLICATION/APPLICATION WAS MADE AVAILABLE TO
*b. Applicant s | 56,212.00[ THE STATE EXECUTIVE ORDER 12372 PROCESS FOR REVIEW ON:
*e State s 2,977,076.00] YES OATE  06/30/2005
* d. Local s | 0.00{ b. ] PROGRAM IS NOT COVERED BY £.0. 12372
* e, Other s 202,960.00) (L] ORPROGRAM HAS NOT BEEN SELECTED BY STATE FOR REVIEW
I b

*1. Program Income 8 0.00] 17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
g. TOTAL [CJ Yes If"ves” attach an explanation. M No

18. * TO THE REST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLISATION/PREAPPLICATION ARE TRUE AND CORRECT. THE DOCUMENT HAS BEEN DULY AUTHORIZED BY THE
GOVERNING RODY OF THE APPLICANY AND THE APPLICANT WILL COMPLY WiTH THE ATTACHED ASSURANCES IF THE ASSISTANCE I AWARDED.

a. Authorized

Profix: [::] * First Name: [Mary

=

] Middle Name {E.

Representative

* Last Name: leurns

* b. Title: |Director Ragional Parke I

* Emall: lmbume@eonoma—oounty.org ’

Fax Number (giva area code):

| sumx | _'

| c. Telaphane Number (give area code):' 707-665-2041 |

l 707-570-8247 ]

Completed

d. Signatura of Authorizéd Represéntalive:

e

T muur(ﬂgﬁaﬁ‘?am@'_ma
g 1% 7

Qov e Date Slgned: Completed on submisston to Grants.gov

Previoua Edition Uaable

REG

Autnonzed for Loog! Raproduction H

A

Pl Y
ED
JUNI3 0 2005

STATE CLEARING HOUSE

Standard Form 424 (Rev. »-xx)
Prescnbed by OMB Circular A-102

il
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APPLICATION FOR

S5 min e et et S —" = S S i f— D o

Version 703

FEDERAL ASSISTANCE ge/DATE SUBMITTED acgl;%agwfmmer
1. YYPE OF SLUBMISSION: 3. DATE RECEIVED BY STATE State Application ldantfiar
Application Pro-application

[J Canstruction @ Construction

4. DATE RECEIVED BY FEDERAL AGENCY

Federsl ldentifier

5. APPLICANT INFORMATION

CONS&UDATED%PR&PR\ATIONS ACT OF 2006

Legal Name: Qrganizational Unit:
\ Depadment:
CITY OF MISSICN VIEJO DEPARTMENT OF FUBLIC WORKS
zatlonal DUNS: lalo
T BNEREeAnG
Address: Nama and telophone number af persen to be contacted an mattars
Street invalving this application (glve area code)
200 CIVIC CENTER Prefix; First Nama:
MR, JOSEPH
City: Midala Name
Mll§SION VIE!C JOMN
CW: Last Name
(8] GE AMES
tata: Zip Cod Suffix:
hkornia apaa1 !
nitry: Email:
GRS sTaTes JAMES @ CITYOFMISSIONVIEJO.ORG
6. EMPLOYER IDENTIFICATION NUMBER (EIN): Phona Numbar (give araa coda) Fax Number (glva arsa codo)
@@_m amm@ (940) 470-8419 (949) 581-5394
8. TYBE OF APPLICATION: 7. TYPE OF APPLICANT: (Sea back of lorm far Application Typas)
# New (D continuatien [} Revision p
If Revision, enler appropriate latter(s) in box(as) MUNIGIPAL
XSee back of form for description of letters.) D D iOther (specify)
Other (spedify) 4, NAME OF FEDERAL AGENCY
‘ ENVIRONMENTAL PROTECTION AGENCY (EPA)
10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 1. OESCRIPTIVE TITLE OF APPLICANT'S PROJECT.
080 CREEK BARRIER PROJECT - WATER RECYCLING PROJECT
TITLE (Na '@@ ON 0SO CREEK.

12. AREAS AFFECTED BY PROJECT (Cides, Countles, States, etc.):
cry

13. PROPOSED PROJECT

14, CONGRESSIONAL DIETRICTS OF:

Stan Dale: Ending Date: a. Agpllcam b. Project
08-12-2005 12.18-0008 42N 42ND
15. ESTIMATED FUNDING: 16, 1S APPLICATION SUBJECT TO REVIEW BY STATE EXEGUTIVE
ORDER 12372 PROCESS?
a. Federal i ves. fg] THIS PREAFPLICATIONAPPLICATION WAS MADE
192,400 8. Yes. B AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
o. Applicant el PROCESS FOR REVIEW ON
¢. State o DATE: 06/29/2006
A el P YE. 0.12372
d s‘l{'}?rk MARGARITA WD 157418 b. No. ROGRAM IS NQT COVERED BY £. 0. 123
©. Other F ha [ OR PROGRAM HAS NOT BEEN SELECTED 6Y STATE
= FOR REVIEW
f. Program Income Ad 77,18 YRE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
o}
g. TOTAL 349818 [3es 1t *Yes" attach an explanation. & No

ATTACHED A,SSURANGE'S IP THE ASSISTANCE IS AWARDED.

18. TG THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE
DOCUMENT MAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WiLL COMPLY WITH TRE

mf'u gg&m%ne Fi‘ddle Name
Last N
WILBERG fRuffx
b. Titte k. Talephone Numbar (give area coda)
CITY MANAGER (848) 470-3051
d. Signature of Authorized Represeniative R‘ECE]'VED r Data Signed
Previous Edition Usable Standard Farm 424 (Rev.8-2003)

Autharized for Local Repraduction

JUN 2 9 2005

STATE CLEARING HOUSE

Prescribad bv OMB Circular A-102




APPLICATION FOR

Version 7/03

FEDERAL ASSISTANCE 2. DATE SUBMITTED

Applicant Identifier

Organizational DUNS:
07-878-8023

June 10, 2005 0OCS-2

1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application Identifier
Application Pre-application
W construction [J Construction 4. DATE RECEIVED BY FEDERAL AGENCY | Federal ldentifier
D Non-Construction LI Non-Construction !
5. APPLICANT INFORMATION
Legal Name: Organizational Unit: ..

Department:
Fresno County Economic Opportunities Commission pa n

Division:

Name and telephone number of person to be contacted on matters

Address:
Street: involving this application {(give area code)
Prefix: First Name:
1920 Mariposa Mall, Suite 300 Mr. Paul
City: Middle Name
Fresno

: Last Name
County Fresno McLain-Lugowski
State: Zip Code Suffix:

California 3721
Country: Email:

USA paul.mclain-lugowski@fresnoeoc.org
6. EMPLOYER IDENTIFICATION NUMBER (EIN): Phone Number (give area code) Fax Number (give area code)
©][4]-[1]l6]o]le]5]11e] 550-264-1048 550-264-1004

8. TYPE OF APPLICATION:

Wl New [l continuation [} Revision
f Revision, enter appropriate letter(s) in box(es)
KSee back of form for description of letters.) D D

Other (specify)

7. TYPE OF APPLICANT: (See back of form for Application Types)

Non Profit Community Development Corporation
Other (specify)

9. NAME OF FEDERAL AGENCY:
DHHS-ACF/OCF

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

BESIW

TITLE (Name of Program):
Discretionary Grant Program - Operational Projects

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

Construction of 50,140 sf Neighborhood Youth Center in the EZ of
Fresno, CA. The Economic Opportunities Commission develop, own
and manage this complex, providing comprehensive programming.
This project will create 85 jobs, with 72 filled by low-income individuals.

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, efc.):

HHS-2005-ACF-QOCS-EE-0019

ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

Fresno County
13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF:
Start Date: Ending Date: a. Applicant b. Project
9/30/05 9/30/08 19&20 19&20
15. ESTIMATED FUNDING: 16. 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
IORDER 12372 PROCESS?
a. Federal is Al a. Yes. [f§ THIS PREAPPLICATION/APPLICATION WAS MADE
700,000 - YOS B AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant is X PROCESS FOR REVIEW ON
<. State w DATE: June 10, 2005
} EC[‘:I\ 1=~ 016,720 -
d. Local F LAVIZL) b. No. [[] PROGRAM IS NOT COVERED BY E. O. 12372
. Other w OR PROGRAM HAS NOT BEEN SELECTED BY STATE
FJUN 2 9 2005 U £or REVIEW
f. Program Income o 17. 1S THE APPLICANT DELINQUENT ON ANY FEDERAL. DEBT?
g. TOTAL SHARECLEARING HOU ” »
) \E__ SE 6,716,720 L] Yes If “Yes” attach an explanation, ¥ No
18. TO THE BEST OF MY KNOWLEDGE AN —ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE

DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

a. Authorized Representative
Prefix : First Name Middle Name

Mr. Roger
Last Name ISuffix

Palomino

b. Title c. Telephone Number (give area code)

Executive Director ﬂ !\ /’% _/ ) 559-263-1010
d. Signature of Authorized Representative Y . Date Signed

r June 10, 2004

Previous Edition Usable / / Standard Form 424 (Rev.9-2003)
Authorized for Local Reproduction 3 Prescribed bv OMB Circular A~102



JUN-29-2005 WED 01:44 PM VEDC

APPLICATION FOR

FAX NO, 818 9U7 3720 I

Varslon 7/03

FEDERAL ASSISTANCE g/g%%:raﬁ SUBMITTED Applicant Identifier
(1. TVBE OF SUBMISSION: 3 DATE RECEIVED BY STATE Stale Appiication identifier
Application Pro-application o o .
I Gonstruction U5 construction DATE RECE(VED BY FEDERAL AGENCY | Federal Identifier
L] Non-Gonstruction fTu_n_n:Q.qn.ﬁlmc.tion, -
5. ARPLICANT INFORMAT!ON
Lagal Name: Organizational Unit:
Department:

Orqanizalional DUNS: Division: ]

171087608 RECENED
Addresq T e T e W Name and telephone number of persan to he conlacted on matters
?%‘% t\/ Nuye Bivd.. 4rd Fl Involving this application (glve area code)

an Nuys Blvd., 3rd Floor ¥ G Prafix: Flral Name:

e JUN 2 9 2005 Mr. v \RobeRO - e e
(\3/ Vi Noys Middle Name

an Nuys QTATEGEEﬁH-}F(}@" _—
Cotinty: - HOUSE astName
Los Angelas ' Barragan
Slale: Zip Code Suitix:
SA 91403
Country Email;

SA s robarto@vedac.org
6, EMPLOYER IDENTIFICATION NUMBER (EIN): Phone Number (aive arsa codo) Fax Nurnbeér (give droa cade)

BIE-BITR IR T]E] 818-007-0977 816-007-6720
8. wvfﬁ'&sﬁpucmorl 7.TYHE OF APPLICANT: (See back of form for Application Types)
V. New Tl Continuation [ Revislon
If Revision, entar approprlata lotter(s) In box(es)
(Sea back of form for dascriplion of leters.) .. Olher (spacify)
D [ ] Nan-Profit, Economic Development Corporation
Olher (specily) 4"NAME OF FEDERAL AGENCY:
Deparlmant of Hoalth & Human Services
10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 11. DESGRIPTIVE TITLE OF APPLICANT'S PROJECT:
@“m@ Pacoima Business/Revilalization Incubator Program

TITLE (Name of Program):
Communny Scmco.. Block  Grant Disarelionary Awards

'12. AREAS AFFECTED BY PROJECT (Citles, Countios, States, ole):
Norheas! Ean Fernando Valloy, CA

13. PRDPO!:ED F’ROJ ECT

14. CONGRESSIONAL DISTRICTS OF:

Siart Dafe:
Oclober 2005

Ending Date:
March 2008

a. Applicant b. Project
26 6, 27, 28, 30, 31

15, ESTIMATED FUNDING:

16. 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUYIVE
RDER 12372 PRQGESS?

a. Faderal 3 o ves. ! THI& PREAPPLICATION/AFPLICATION WAS MADE
700,000 . @ YE5- Wl AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applice ) EVIE
Applicant 3 264,807 PROCESS FOR REVIEW ON
c. State o e DATE: 6/29/08
- 140
d. Lacal 3 ) b No. [ PROGRAM IS NOT COVERED BY E. 0. 12372
¢. Olher 3 m (* OR PROGRAM HAS NOT BEEN SELECTED BY STATE
L RTT5,000 FOR REVIEW
(. Program [ncome 5 R 17. 1S THE APFLICANT DELINQUENT ON ANY FEDERAL DERT?
co
0. TOTAL i 4339687 [t ves If “Yes™ altach an explanalion, ¥l No

IATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

DOCUMENT HAS BEEN DULY AUTHQORIZED BY THE GOVERN!NG BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

LICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE

a, Authorlznd Represaplalive

.....

mar X 1( lrst Name Middle Name
O )ﬂ (a7
Lasl Name ISuffix
Barragan
o, Title lc. Telephone Number (glve arca code)
F‘remdu nl 818-807-9977

ki Slgnatare of Au(horwm entalive

[PE——————

6. Dale Signed
€/27/05

Pravious Ldubo})mb!e / /
/\uthonzﬂd:}g af Ropzoductio

Slandard Form 424 (Rev.9-2003)
Prescribed by OMB Circular A-102



FROM :J.T.L. MORTGAGE LOANS FAX NO. 1 323 2942343 Jun. 28 26085 ©8:49AM P2

APPLICATION FOR __ Version 7/03
FEDERAL ASSISTANCE 2. DATE SUBMITTED 21108 Applicant Identifier

1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STAYE " "I'State Application Identifier 7

Application Pre-application " P

T Construction [T conatruct on 4. DATE RECEIVED BY FEDERAL AGENCY |Federal idantifier

2 Non-Conetruction [ Non-Construction

6. APPLICANT INFORMATION

Legal Name: Omeanizational Unit:

Southeaat Communities Prevention & Intorvention Programs, Inc. Department:

Organizational DUNS: Divislan:

006823475 [l i W sk W il
Addresa; iﬁ L IVE LY Namwe snd talephono numbar of parsan to be contacted on matters
Streat " ) Invoiving this application (glve area code)
Frefix: Firet Namo:
4401 Crenshaw BIVd..Suite 315 o IUN_2 8 2005 1 Ms. _L Eddle
ty: Middla Name

- Los Angefes . Mae

Cotinty' [ G HOUSE T |(astName ]

Los Angolos STATE CLEARING HO Willlams
State: Zip Code : ]
®" Galifamia [P Cade™ s Sufx
Country: Emall:
USA. eddlawilliamsed 1 2wil@yahoo.com
6. EMPLOYER IDENTIFICATION NUMBER (EIN): Phone Number (give area code) Fax Number (give area code)
[@]{6]-[1[3]a [ls ][6 )& ][] 323) 2903593 323) 290-3504
8. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (See back of farm for Appiication Types)
W Now T Continuation T Revision Nonprofit

If Revision, enter appropriate latiar(s) In box(es)
(See back of form far description of letters.) D D Other (specify)

Ofher (specify) 9. NAME OF FEDERAL AGENCY:

) HMS-ACF- Office al Communily Sarvices
10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 11. DESCRIPTIVE TITLE OF APPLICANT'S PROJEGT:

@ @‘EE’@ Busineas development praject for job creation thraugh Southeast

TITLE (Name of Program): . Communities Prevention & Intervention Programs, Inc.
DHHS ACF,Office of Community Services:Community Services Bieck Grant Progr

12. AREAS AFFECTED BY PROJECT (Cllies, Counties, Statas, atc.);
South Los Angeles

13. PROPOSED PROJEGT 14. CONGRESSIONAL DISTRICTS OF:
Start Date: Ending Date; a, Applicant b. Projact
10/01/06 9/30/08 3 33
16. EATIMATER FUNDING: 16. 18 APPLICATION SUBJECT TQ REVIEW BY STAYE EXECUTIVE
ORPER 1 ROCESS R
a. Fadaral F had Yes |@ THIS PREAPPLICATION/APPLICATION WAS MADE
450,000 8. YES.- M AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Appllcant F 40.000 i PROCESS FOR REVIEW ON
¢. State i DATE:
d. Local i b.No. 1 PROGRAM IS NOT COVERED BY E. O, 12372
a. Other 5 ™ [1 OR PROGRAM HAS NOT BEEN SELECTED BY STATE
410,000 _— FORREVIEW —
f. Program Income el 17. (8 THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
[
g. TOTAL 900,000 O ves If "Yes™ attach an expfanation. ) No

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, AlL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE
ATTACHED ASSURANCES |F THE ASSISTANCE IS AWARDED.

%ﬁamnnzan.&anm&m\m — e N
m
* M. ] et Name Eddie ame Mae
Last Nama utfix
Willlams
b, Tl . ) c. Telephana Number (give aren cede)
Exacutive Diraclor 323) 290-3563

E. Slgnature of Authorized Representative ) - . . Date Signed

6/28/05
Pravious Edition Usable Standard Form 424 (Rev.8-2003)
Authorized for Local Renroduction

Prescribad bv OMB Clreutar A-102



06/28/05

APPLICATION FOR

16:39 FAX 323 887 4043

FEDERAL ASSISTANCE

MONTEBELLO BUS LINES

g/ 002

Version 7103

2 DATE SUBMITTED
06/28/2005

Applicant identifier
é) ITY OF MONT EBELLO

1. TYPE OF SUBMISSION
Application

J construction

Pre-application
B construction’

3. DATE RECEIVED BY STATE

State Application ldentlﬂer

4. DATE RECEIVED BY FEDERAL AGENCY

'05/12/2005

Federal Idemlf er
- CA-90-Y378

ﬂ Non-Construction
5. APPLICANT INFORMATION

Non-Canstruction

Legal Name:
CITY OF MONTEBELLO

OrganizationaI Unit:

Department:
RANSPORTATION

O?aniz'azionaI DUNS:
666 77386 o

Divisio -
ADMINISTRATION

I ——
ECEIVED

Name and telephone- numbeI' of person to be contacted on maners

Other (specify)

Address'
Street; involving this application (glve area code)
400S. TAYLOR AVENUE JUN 297 005 Prefix: Firs Name:
City: Middle Name
v MONTEBELLO - STATE CLEARING HO E.
County: Last Name
LOS ANGELES FAUST
State: Zip Code Suffix:
® CALIFORNIA r P 80840
Country Email: . .
USA PFAUST@CITYOFMONTEBELLO.COM
6. EMPLOYER IDENTIFICATION NUMBER (EIN) Phene Number (give area code) Fax Number (give area code)
E@_@@@@mn@ (323) 887-4658 " (323) 887-4643 -
8. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (See back of form for Apphcatlon Types)
" WNew [0 continuation [ Revision MUNICIPAL
If Revision, enter appropridte letter(s) in box(es)
See back of form for descnptlon of letlers) D D Other (spec;fy)

9. NANE OF FEDERAL AGENCY:
FTA/FHWA LOS ANGELES METROPOLITAN OFFICE, REGION IX

TITLE (Name of Program):

10. CATALOG OF FEDERAL DOMESTIC ASSISTANDE NUMBER:

ElG-EJo7

11. DESCRIPTIVE TITLE OF APPLICANT’S PROJECT:

BUS PURCHASE, ASSOCIATED CAPITAL MAINTENANCE,
TIRE LEASE

12. AREAS AFFECTED BY PROJECT (Cities, Counties, Sta!és, etc.).

CITY OF MONTEBELLO AND SERVICE AREAS
13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF:
Start Date: Ending Date: a. Applicant b. Project
07/01/2005 12/30/2005 38 26, 29, 31, 32, 34, 39, AND 42
15. ESTIMATED FUNDING: k 16.1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
: ORDER 12372 PROCESS?
a. Federal £ o Yes. [ THIS PREAPPLICATION/APPLICATION WAS MADE
2,179,163 a. Yes. AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant e PROCESS FOR REVIEW ON
c. State ' DATE: 06/28/2005
. ] = w )
d. Loca | 163886 b.No. I PROGRAM IS NOT COVEREDBY E. 0. 12372
e. Other - - B ‘ A 3 OR PROGRAM HAS NOT BEEN SELECTED BY STATE
5 ‘ 4 s FOR REVIEW
. Program Income 17. 1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
e STAT ﬁE_EABINGHEIUSE S
g 2,743,049 Oves it “Yes" attach an explanation R No

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE
TTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

ALL DATA IN THIS APPLICATIONIPREAPPLICATION ARE TRUE AND CORRECT. THE
GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMP! Y WITH THE

a. Authorized Represeniative

MANAGEMENT ANALYST/GRANTS

Prefix First Name :
MS. BRITTANY Middie Name T

Last Name
ZHUANG ISuffix

e c. Telephone Number (give area code)

(323) 887-4659

Previous Edition Usable
Authorized for Local Renroduction

d. Signature of Authorized Represenjative

. Date Signed
06/28/2005

Standard Form 424 (Rev.9-2003)
Prescribed by OMB Circular A-102 -



JUNT2 [72UU0 TIUN U4:Ud [T [ne UDIT GUroup, Inc.

ron NUo 03U 023 2300 L

APPLICATlON FOR OMB Approval No, 0348-0043
2. DATE SUBMITTED Applicant ldentifier

FEDERAL ASSISTANCE May 27, 2005 012

1, TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE Stale

Application Praapplication

Bh AR E L8518 08

] construction
[[] Non-Censtruction

Construction
[:] Non-Construction

4. DATE RECEIVED BY FEDERAL AGENCY

Federal [dantifiar

5, APPLICANT INFORMATION

L.agal Name:

Organizatlonal Unit:

A. Increasa Award B. Decrease Award C. Inereasc Duration

D. Dacrease Durallon  Othar(specify):

Corcoran Investment Group T || @ California Limited Partnership

Address (giva clly, county, State, and zip coda): R TV I L [Name and telephona number of persan lo be contactad on matiers invalving
i i his application (give araa codo)

1010 Racque'l Club Drive, Suite 08 UN 9 1 2005 Tina Williams (530) 823-2477

Auburn, CA 95603 J
6. EMPLOYER IDENTIFICATION NUMBER (EIN) 7. TYPE OF APPLICANT: (en(ar appropriate letier in box)

6lsl—[ol1ls6]11210l8 STATE CLEARING HOUSE
]_Lm |——“ u H " “ “ | A, Stala H. Indapendent Schoal Dist.
. TYPE OF APPLICATION: B. County |. Stata Contralled Inskitutian of Higher Learning
. C. Municipal J. Private Univarsity
Ravision
| CINew 2] Gontinuation [ Rov D. Township K. Indlian Trioe

If Ravislan, enter appropriats lalter(s) in box(es) D D E. Intarstata L. Individual

M. Proflt Organization
N. Other (Spuaclfy) __

F. Intarmunicipal
G. Special Dislrlet

8. NAME OF FEDERAL AGENCY:

USDA-Rural Development

10, CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

[1To]—[4]1]5

|| Rehabilitation

TITLE:

Corcoran Garden Apartments

12. AREAS AFFECTED BY PROJECT (Clties, Countles, Siates, slc.):
Corcoran, Kings County, California

1307 Bainum Avenue
Carcoran, CA 93212

13. PROPOSED PROJECT 14, CONGRESSIONAL DISTRICTS OF:
Start Date Ending Date  |a. Apnlicant h. Projact
8/1/05 2/1/05 4 20
15, ESTIMATED FUNDING: 16. 1S APPLICATION SUBJECT TO REVIEW BY ETATE EXECUTIVE
ORDER 12372 PROCESS?
a. Federal $ Ja
302,375 a. YES. THIS PREAPPLICATION/APPLICATION WAS MADE
b. Applicant 5 . AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
9,352 PROCESS FOR REVIEW ON:
e, State ki ,Eﬂ
DATE 05/27/05
d, Local 3 i
b. No. [[] PROGRAM IS NOT COVERED AaY E. 0. 12372
e, Othar $ 0 [0 CR PROGRAM HAS NOT BEEN SELLECTED BY STATE
FOR REVIEW
f. Pragram Income 3 .
17. 18 THE ARPLICANT DELINQUENT QN ANY FEDERAL DEBRT?
g. TOTAL ] 311,727 = [ ves If“Yes," attach an explanation. ] Ne

ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

18, TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND GORRECT, THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

a. Typa Name of Autharlzed Reprasantative b. Titla ¢. Telephone Number
Ronald D. Bettencaurt General Partner (530) 823-2477
d. Signatursgf Autharized Reprasepative . Data Signed
o
AN PSS S/2h

Previous Edition Usahle
Authorized for Local Repraductian

" Standard Form 424 (Rev. 7-87)
Praseribed by OMB Circular A-102



JUN-27-2005 02:41P FROM:RURAL MEDIA ARTS & E 209-742-6666 TO: 19163233018 P.2
APPLICATION FOR Version 7/03
FEDERAL ASSISTANCE 2. DATE SUBMITTED Aoplicant Identifier

_ S/t /o5
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application [dentifier
Agpplication Pre-application '
7 conetruction [7 construction 4. DATE RECEIVED BY FEDERAL AGENCY |Federal Identifier
ﬂ.Non-Conetructlon ] Non-Construction
5. APPLICANT INFORMATION
Legat Name: | Organizational Unit:

RUM MW/’,’M &ﬂ@y_m‘w mnam,\snmam-

QOroanizational DUNS-

[/8 Z48 200

Nivisinn*

B

Address. Name and talephone number of person to be contacted on matters
Street % é ﬂ 5 f‘ 8 involving this application (give area code)
. MM@X 6 5 Prafiv First N .

‘ a=~CVED MA. " ANTIRNY
Nk ﬁ m Midrlo Mama
Countv: JUN 9 " 2005 1 act Nnmnﬂﬂ!}ﬁ/\/o N ICJ"]
Qtata 7:- f‘ad? Sufﬁx
Foniinine | STATE CLEARING HOUSE

™ tony@ 311 .net

6. EMPLOYER IDENTIFICATION NUMBE(EIN):

- 1177 1790 Bl |72 950

Phone Number (give area code) Fax Number (give area code)

209 7492 (bbb

8. TYPE OF APPLICATION:

[ New §( Continuation 1 Reviston
Bf Revision, enter appropriate letter(s) in Box(es)
See back of form for description of letters.) J

Other (specifv)

7. TYPE OF APPLICANT: (See back of form for Application Types)

NONPROFIT

other (specitv)

a NAME NE CENEQAL AI:FN!?V'

P10 % s DEVE | olMEINT

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

(% Z o |
10.7006

TITI F (Nama nf Pranram\:

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT;

AOPUCATION PlocssS Fob
COMMUNITY [FALIL(TIES LoaN

12. AREAS AFFECTED BY PROJECT (Cities, Counties, Stales, elc.):

(Pl 4P RoctS ptflossts)

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

Start Date: ng < Endina Date: a Annlirant Th Praiert

py /1A 200 NOVEMBER, 2005 (52 (7Y
15. ESTIMATED FUNDING: 16.15 APPLICATION SUBJECT YO REVIEW BY STATE EXECUTIVE

ORDER 12372 PROCESS?
a. Federal e Yes ID THIS PREAPPLICATION/APPLICATION WAS MADE
_ (S5 eos 8. Yes. [l AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Aonlicant ha PROCESS FOR REVIEW ON
¢ Stata 5 w DATE:
d. Local f; w b No. 7] PROGRAM IS NOT COVERED BY E. O. 12372
e Othar F A [] ORPROGRAM HAS NOT BEEN SELECTED BY STATE
(7S, FOR REVIEW
f Deanram Incama 3 - 17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
. TOTAL o

8 ? 0,000 O Yes If “Yes” attach an explanation. O No

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

JATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

nole. Firat Nama Middle Nemae
. M2 Pr~THorey/ .
ast Nama Suffix
R ADANOV ICH
b Titla - — - c. Telephone Numbar (mve area coda)
Exez., Ditecrol 209 QQQL
d. Signature of Authorized Represantative Date Sianed
s 09 /01/

Previous Edition Usable
Autherizaed for Local Renroduction

Standard Form 424 (Rev.9-2003)
Prescribed bv OMB Circular A-102



JUN-27-2005 02:41P FROM:RURAL MEDIA ARTS & E 20S-742-6666

APPLICATION FOR

T0:19163233018 P.3

Vergion 7/03

2. DATE SUBMITTED Apnplicant ldentifier
FEDERAL ASSISTANCE 03 / 23/085"
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application ldentifier
Application Pre-application

D Construction

Conastruction
Non-Conatruction [XNon-Conetruction

4. DATE RECEIVED BY FEDERAL AGENCY

Federal Identifier

5. APPLICANT INFORMATION ~

Legal Name:;
Rural Media Arts and Education Project

| Organizational Unit:

DNanartmant:

Qraanizational DUNS:
118248900

Niviginn®

Addresa: Name and telephone number of person to be contacted on mattere

Straat Involving this application (glve area code)

4394 6th Strest Po 8ox 898 Braf Firet Name-
Mr Anthony

Pk RidAdla Nama

Mariposa L.

Cauntv: 1 aat Nama

Mariposa JUN 2 T 72005 Redanovich

Shatar Ta3a 1" Suffix:

08"~ STATE CLEARING HOUSE | Fmait ™ T T
tony@sti.net

6. EMPLOYER IDENTIFICATION NUM

3J[1-1]"Jals]9|5]0]

Phone Number (give area code) Fax Number (give area cade)

[209-742-6666

8. TYPE OF APPLICATION:

K New M continuatton [ Revislon
If Revisian, entar appropriate letter(s) in box(es)
(See back of forrn for dascription of letters.) J

Other (specifv)

7. TYPE OF APPLICANT: (See back of form for Application Types)
0. Nonprofit

Other (specity)

0 NAME NE EENEDAI AGENNV.
USDA Rural Development

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

le-71e.b!

TITI F (Nama of Pranramy

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

Technology grant matching funds to CTFC (Community Technology
Foundation of Califronia) grant.

12. AREAS AFFECTED BY PROJECT (Cities, Caunties, States, etc.):
Mariposa, Mariposa County, Madera County

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

Start Date: Endina Date: a Annlicant Th Prainrt
Uanuary 2005 Decamber 2005 19th 19th
15. ESTIMATED FUNDING: 16. 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?
a. Faderal 3 w v THIS PREAPPLICATION/APPLICATION WAS MADE
Ruzar D5V 25000 a.Yes. [l AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
». Aoplicant ls w PROCESS FOR REVIEW ON
¢ Stata s Al DATE:
d. Local is ™ 5. No. [[] PROGRAM IS NOT COVERED BY E. 0. 12372
o
e Othar 3 p— 55000 0 ?g §;2\<lslgcvm HAS NOT BEEN SELECTED BY STATE
f Branram Incama 3 17.1S THE APPLICANT DELINGUENT ON ANY FEDERAL DEBT?
]
g TOTAL 80000 I Yes If “Yes" attach an explanation. I No

ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APP
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

LICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE

S Authoriz v
G Elrat N iddle Name
Mr Anrt%onnym hlﬁ. m
Last Nama Suffix
Radanovich
Titla c. Telephone Number (qive area code)

P09-742-6666

. Date Sianed
|?)8-03-05

Standard Form 424 (Rev.9-2003)
Prascribed bv OMB Clrcular A-102



APPLICATION FOR

Version 7/03

FEDERAL ASSISTANCE 2. DATE SUBMITTED Applicant Identifier
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application Identifier
Application Pre-application

@ Construction
Il Non-Construction

@E Construction
Non-Construction

4. DATE RECEIVED BY FEDERAL AGENCY

Federal ldentifier

5. APPLICANT INFORMATION

Other (specify)

Legal Name: Organizational Unit:
. . Department:
City of Maricopa e 1. ﬁ
Organizational DUNS: \ Ht“:_ Tk V | Division:
Address: { a " 1008 l Name and telephone number of person to be contacted on matters
Street: jUN LA involving this application (give area code)
P.O. Box 548 Prefix: First Name:
NG ou s. Katie
City: SLEARIN ‘ Middle Name
y Maricopa \ STA TEG Elizabeth
County: Last Name
Kern Amos
State: . Zip Code Suffix:
California 93252
Country: . Email:
United States of America katiea@selfhelpenterprises.org
6. EMPLOYER IDENTIFICATION NUMBER (EIN): Phone Number (give area code) Fax Number (give area code)
@_@@@@ 559-651-1000 ext. 686 559-651-3634
8. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (See back of form for Application Types)
V' New Il continuation I] Revision c
If Revision, enter appropriate letter(s) in box(es)
(See back of form for description of letters.) D D Other (specify)

9. NAME OF FEDERAL AGENCY:
USDA Rural Development

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

[0~ ][e][0]
TITLE g‘\lame of Program{
Water & Waste Disposal Loan and Grant Program

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, etc.):
City of Maricopa, Kern County, California

11. DESCRIPTIVE TITLE OF APPLICANT’S PROJECT:
City of Maricopa Wastewater Project

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

Start Date: Ending Date: a. Applicant b. Project
March 2007 December 2007 22nd 22nd
15. ESTIMATED FUNDING: 16. 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?
a. Federal $ o a Yes E@ THIS PREAPPLICATION/APPLICATION WAS MADE
1,964,716 - 188 %= AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant 5 o PROCESS FOR REVIEW ON
¢. State $ 0 DATE:
2,000,000
[)4]
d. Local S 42,790 ° b. No. [ PROGRAM IS NOT COVERED BY E. O. 12372
e. Other $ w gj OR PROGRAM HAS NOT BEEN SELECTED BY STATE
5700 = FOR REVIEW
f. Program Income $ o 17. 1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
[214]
g TOTAL ® 4,013,206 [Z ves If “Yes” attach an explanation. ¥l No

ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

a. Authorized Representative

City Mayor L/W}

Prefix First Name - Middle Name
Mr. Virgil
Last Name Suffix
Bell
b. Title c. Telephone Number (give area code)

(661) 769-8279

7
J

d. Signature of Authorized Representative

le. Date Signed 6 R B» .9\/_ (_ﬁ?f;/

Previous Edition Usable
Authorized for Local Reproduction

Standard Form 424 (Rev.9-2003)
Prescribed bv OMB Circular A-102



B6/27/2085 B9:85 7607681552 MICROBUSINESS LOAN PAGE 82

APPLICATION FOR . Version 7/03
FEDERAL ASSISTANCE } DAGTOE ;&JO%MITTED Applicant Identifier
une 30, ‘

1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application Identifier

Application Pre-application 3 ‘

T Construction ET Construction 4. DATE RECEIVED BY FEDERAL AGENCY |Federal identifier
7] Non-Gonstruction ([T Non-Construction

5. APPLICANT INFORMATION

Legal Name; Organizational Unit

Neighborhood House of Calexito, Inc.

Department: _
Micro Businass Service Center

M"K
Organizatlonal DUNS: Divislen:
088551338 ,,,/—‘j:;g} =D \ Not applicable
Address. Vbl W e Name and telephone number of person to be contacted on matmm
Street: ¥ ke i Involving this application (give area code)
506 E Fourth Street 9, 1 ?QQ‘:\ Prefix; First Name:
‘ JUN plc Laurg
Ciy: ~ Middie Name
Calortco - USEY |k
C : ) A Tast Name
lrr?gennfyal \ gTAT ECLE i Marlinaz
State: Zip Codel - Suffix:
CA l Poel—"
Gayntry: A Email:
Unrted States of America lauramartinez@clixnh.org
6. EMPLOYER IDENTIFICATION NUMBER (E/N); Phane Number (give area eode) Fax Number (give area code)
7680-357-6875 N 5
@@_!; 1@@@ 357 760-768-955:

8. TYPE OF APPLICATION:

7 Now T continvation I Revision
If Revision, enter appropriate latter(s) in box(es)
{See back of form for description of letters.) D D

Other (specify)
10. CATALOG OF FEDERAL DOMESTIC ASSISTANGE NUMBER:

TITLE (Name of Program):

[J[e-B ][]
Cammunity Sarvice Block Grant

7. TYPE OF APPLICANT: (See back of form for Application Types)

O.- Not for Profit Organizatien
Other (spedfy)

9. NAME OF FEDERAL AGENCY:
Department of Health and Human Services

11. DESCRIPTIVE TITLE OF APPLICANT’S PROJECT:
Micro Business Sarvice Cemter

Priafity Area 1- Opemtional Project

12. AREAS AFFECTED BY PROJECT (Cifies, Counties, Stafes, et.):

Imperial County
A —_—
13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF:
Start Date: Ending Date: a. Applicant b. Project
October 1, 2005 September 31, 2008 51st 81st

15_ ESTIMATED FUNDING:

18.15 APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
IORDER 12372 PRQCESS?

a. Federal F A a.Yes. [ TH'S PREAPELICATIONAPPLICATION WAS MADE
_ 700,000 -5 AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant fs o PROCESS FOR REVIEW ON
¢ State 0 A DATE: June 27, 2005
d. Local 3 o A b.No. 1] PROGRAM IS NOT COVERED BY E. O, 12372
e#?ugﬁ; fons & Banke 3 127 000 T 7 OR PROGRAM HAS NOT BEEN SELECTED BY STATE
. ™ FOR REVIEW __
f. Program Income 5 54,000 w 17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
g. TOTAL w0

881,000

ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

S —
18, TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE
IDOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

LJ Yes If “Yes” attach an explanation. ) No

. Authorized Represeniative

Executive Director

Prefix t Nai
Ig'yga rdcn'me Iddle Name
Last Name
Ortega ISuffix
b. Title

c. Telephone Number (give area code)
760-357-6875

d. Signaturq\«mtghoﬁzed R@ tive

‘Datesgnf:»& 27/ 200G

Previous Edition Usable [44
Authorized for Local Resroduction

Standard Form 424 (Rev.9-2003)
Prescribed by OMB Circular A-102



P.2

JUN 24 ’85 04:21PM AGMD FINANCE
APPLICATION FOR 2. DATE SUBMITT Applicant Identificr
FEDERAL ASSISTANCE b - g"/_ 0‘5’ R9 Tracking Number: 05419
1. TYPE OF SUBMISSION Preapplication 3. DATE RECEIVED BY STATE State Application ldentifier

Application

£ Conatruction
(I Non-Construction

Q7 Consituction
v Non-Construction

4. DATE RECEIVED BY PEDERAL AGENCY | Foderal Idensifier

|L5_APPLICANT INFORMATION
Legal Name;
SOUTH COAST AIR QUALITY MANAGEMENT DISTRICT

Organizationa! Unit:

Addrcss (give cily, county, &tale, and zip code):

21865 COPLEY DRIVE

DIAMOND BAR, CA 81765 DUNS #025986159

Nama and 1elephone number of the person to be contcted on Mmatiers involving this
application (give arca codr)

Mary Leonard (809) 396-2780

6. EMPLOYER IDENTIFICATION (EIN);

953089419

RECEIVED

7. TYPE OF APPLICANT: (enter spprapriate Jemer here) N

A. State H. Independent School Districy

B. County L. Siate Controlled Insritution of Higher Learning
C. Municipal J. Privatc University

D. Township K. Indian Tribe

B. Interstate L. Indmdual

P. Intermunicipal TE

G, Special District

TON 7/t

8. TYPE OF APPLICATION:
., O New O Continuation E Rex
If Revision, enter appropriacc letter(s) in dox¢es): D' O L
A. Tocrcase Award T B. Dectoasd Awad i L m AN T
[ C. Increaze Duration D D. Decrease Duration

T Other Specify: \

ision

5. NAME OF PEDERAL AGENCY;

U.8. Environmental Protectiq
Gary Lance ‘

—

10. CATALOG OF FEDERAL
DOMESTIC ASSISTANCE NUMBER;_66.034

TITLE: Surveys, Studics, Investigarions, Special Purpose Activities related to the CCA

11, DESCRIPTIVE TITLE OF APPLICANT'S PROJBCM

$103 Raesearch Grant: PMgs

12, AREAS AFFECTED BY PROIBCT (citias, counties, states, eic.):

Orange, and the non-desert areas of Los
Angeles, Riverside, and Bernardino Counties

13, PROPOSED PFROJECT

14. CONGRESSIONAL

Start Date End Date a. Applicant: 38,42 b. Project: 24-48
10/01/2003 09/30/2006 | I

I5. Estimated Purding: 16. IS APPLICATION SUBIECT TO REVIEW BY STATE EXECUTIVE

ORDER 12372 PROCESS? '
a (YES,)THIS PREAPPLICATION/APPLICATION WAS MADE
VAILABLE TO THE STATE EXECUTIVE ORDER 12372
PROCESSES FOR REVIEW ON:
DATE (-24-0&
b, NO.

O PROGRAM IS NOT COVERED RY E.0. 12372
O OR PROGRAM HAS NOT BEEN SELECTED RY STATE FOR
REVIEW

4, Federal $ 721,244

. L.b._Applicant $

¢, Siate g

d, Local §

e, Other $

f. Pragram Income 5 17. 1S THE APPLICANT DELINQUENT ON ANY PEDERAL DERT?

Bl Yes If "Yes" atach an explanation. v No
g TOTAL 8 721,244

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF. ALL DATA IN THIS APPLICATION/PREAPPLICATIO
GOVERNING BODY OF THE APPLIGANT AND THE APPLICANT WILL COMPLY WITH THE ATTAGHED

N ARE TRUE AND CORRECT, THE DOCUMENT MAS BEEN DULY AUTMORIZED BY THE
ASSURANCES IF THE AGBISTANCE IS AWARDED.

2, Typed Name of Authorized Represcntative.
Barry R. Wallerstein, D.Env.

([

b. Tiile:
Executive Officer

¢. Telephonc Number
(909) | 396-2100

d, f: nture of Authorized Reprasen ;7 \ }\

reviouy Editions Not Usable

ﬁ'? ¥
Shndn Farm 424 (REV 4-88)

Mrlbed by OME Circulsr A-102

AUTHORIZED FOR LOCAL REPRODUCTION




Ub/&f/74U00 UTC10 FAA 71

4 000 9100

MALN AL AR AV

APPLICATION FOR _ Version 7/03
FEDERAL ASSISTANCE giZ%g‘BSSSUBMﬂTED Applicant Identifier
1, TYPE QF SUBMISSION: 3. DATE RECEIVED BY STATE State Application Identifier
Application Pre-application
T construetion @; Construction 4, DATE RECE(VED BY FEDERAL AGENCY | Fedaral Idantiflar
Non-Conetriiction CINon-Construction,

5. APPLICANT INFORMATION

Legal Name:

| Organizational Unit:

Eastern Municipal Water District 9@,‘{2{‘ K‘gggum& Management
82 ang_ggggal DUNS: Division:

“778- ey
Address: Name and telephone number, §persm‘r“’ﬁa contacted, atters
Street: - Involving this application (glye \? - g g |
2270 Trumble Road / P.O. Box 8300 _MMMM”"“‘“ Prafix- First Nate- n o é

W -
P \ Bruce T »
City: - Middle Name ¢ "
e | REU R=E - Moo | JUN 23700
Counly: i Last Name \ K
Rivarside \ N 972000} Morlazavi (- CLEARNG HOUSE
tate; Suffbx: e !
%A e 99572 8300 Ph.D. P.E, M
Caountry: HOU Emall:
usaA Y \ oSTATE CLEAR‘NQ ,,.gjﬁ fonazavib@emwd.org
6. EMPLOYER IDENTIFICATIWER{EIN}““’ Phone Number (give araa coda) Fax Number (give arsa code)
951-928-3777 exlengion 4338 -028-
@][4]=F[0]lo]4 [4]2]E] 928-3777 exlension 951-928-6120

8. TYPE OF APPLICATION:
¥ New

[0 continuation [ Revision G. Spacial Distret
If Revision, enter eppropriate letter(s) in box(es)
(See back of form for description of letlers.) D

7. TYPE QF APPLICANT: (See bacgk of form for Application Types)

Othar (specify)

O

Other (spaclfy) 9, NAME OF FEDERAL AGENCY:
United Stetes Bureau of Reclamation
10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
.. E@. g\i;a;:g:ion and Selectlon of Av_ailable_ Prqcesses for a Zem-Liquid
TITLE (Name of Prog ge System for the Peris, Califomia, Groundwatar Basin

Desalination and Water F)unﬂcatlon Research and Development Program (DWPR)

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, etc.);

Riverside County

13. PROPFOSED PROJECT 14. CONGRESSIONAL DISTRICTS QF:

Start Date: Ending Data: a. Applicant b. Project
8/2005 10/2006 41, 44,45, 49 49

15. ESTIMATED FUNDING:

16. 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?

a. Federal |$ o Yes. [ THIS PREAPPLICATION/APPLICATION WAS MADE
99,909 B Y&3. I AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant |$ o PROCESS FOR REVIEW ON
125,504
c. Stata 3 m DATE:
g
d. Local . b.No. [T PROGRAM IS NOT COVERED BY E. O. 12372
e. Other $ A ] OR PROGRAM HAS NOT BEEN SELECTED BY STATE
FQR REVIEW

f. Program Income A 17. 1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?

T W
9. TOTAL 5 225,493 " [T ves If “Yes" attach an explanation. ¥l No

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE
ATTACHED ASSURANCES IF THE ASSISTANCE 1S AWARDED.

3. Autharized Representative

General Manager

Prefix ' First Name Middle Name
Anthony J.
Last Name Suffix
Pack
b. Tille c. Telephione Nummbar (give srea code)

951-828-3777

d. Signature of Aulhorized Rapresentativa

) m Vi
. Date Signed
June 23, 2005

Previous Edition Usable
Authorized for Local Reoroduction

Standard Form 424 (Rev.5-2003)
Prezcribed bv OMB Circular A-102



0672772005 07:16 FAX 714 885 5180

MAIN FAX

APPLICATION FOR

good

Version 7/03

7 DATE SUBMITTED

Applicant ldentifier
FEDERAL ASSISTANCE §123/2005 .
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE Slala Application [dantifier
Application Pre-application

LF construction
LI Non-Construction

[T construction
Non-Canstruction

4. DATE RECEIVED BY FEDERAL AGENCY

Federal |dentifier

5. APPLICANT INFORMATION

Legal Name:

Organizational Unit:

Eastern Municipal Water District aﬁ.’iif’é’eeé’éhmes Manggement
(0)4 a?ézgg%al DUNS:! Division:
Addrass: [—— Name and telephone number of person to be contacted on matters
Streel: invalving this application (give area code)
2270 Trumble Road / P.O. Box 8300 R E C E ! V E- ﬂ Prefix: FEirst Name:
Foreem, ruce

City: o Middls Name s ——
Pen‘ls J(}’P\i 9 P7 s ¥al Behrooz ey 8 % B |
Caunly: LAVl Last Nama ] ‘
R“:/tzar;gde U3 Mortazavi H B St T |

te: Zip Chdz ], Suffix: . %
g f 925&330%7'5 CLEARING Moy e Ph.D., P.E. N 2 4 2009
Country: [ il Email: %
USA i mortazavib@emwd.org -

6. EMPLQYER IDENTIFICATION NUMBER (EIN):

Bl]-E]0]0]k 4 ][2]8]

Fhone Number (give area code) «‘;W@}gﬁ [t ies Wac ‘%
951-926-3777 extenslon 4338 | | 951.928.6420~——""""""

fds]

8. TYPE OF APPLICATION:

Naw [0 continuation
If Revision, enter appropriate lefter(s) in box(es)

T Revislon

[

(See back of form for description of letters.)

Other (specify)

7. TYPE OF APPLICANT: (Sae back of form for Appilcation Types)

G. Special District
Other (specify)

9. NAME OF FEDERAL AGENCY:
United Stales Bureau of Reclamation

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

[1(5)-5]{o](e]
TITLE (Name of Program

Desalinatlon and Water P’(Jrlﬂcauon Research and Development Program (DWPR)

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

Evaluation and Saleclion of Available Pracesses for a Zera-Liquid
Discharge System for the Perrls, Californla, Groundwater Basin

12, AREAS AFFECTED BY PROJECT (Cilas, Countles, States, etc.):
Riverside County

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

Start Date:
8/2005

Ending Date:
10/2006

8. Applicant b. Project
41, 44, 45, 49 49

15. ESTIMATED FUNDING:

16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?
THIS PREAPPLICATION/APPLICATION WAS MADE .

a. Federal ]S . ves. B
99,269 8. Y83 Il AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant R
pplican F 125,504 PROCESS FOR REVIEW ON
c. State 8 A DATE;
O
d. Locel 5 . b. No. 1 PROGRAM IS NOT COVERER BY E, O, 12372
a. Other £ w CT, OR PROGRAM HAS NOT BEEN SELECTED BY STATE
_~ FOR REVIEW I
f. Program Income £ A 17. 1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
U
9. TOTAL u 225,453 [.J Yes If “Yes® antach an explanation. 7} No

ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

2. Autharized Representative

L Ti
General Manager yah

Prefix First N _
IAlrﬁhona;n ¢ NHf!d!e Name

Last Name S

Pack

oena c. Telephone Number (give arsa cods)

951-928-3777

d. Signalure of Authorized Representative OA U /
~ /

, Date Signed
June 23, 2008

Frevious Editlon Usable
Authorized for Local Renroduction

Standard Form 424 (Rev.9-2003)
Prescribed bv OMB Clrcular A-102



U/ a2/ a0 10,90 Al 99olalal HSENIUN LEWAL DULLLIING ivVa

PART I - FACESHEET
. g 1. TYPE OF SUBMISSION:
APPLICATION FOR FEDERAIL ASSISTANCE o .
Application ENM-Camlmclmn

2, DATE SUBMITTED TQ CORPORATION FOR| X. 1. DATE RECEIVED BY STATE: 3.h. STATE AFPLICATION JDENTIFTELY
NATIONAL AND COMMUNITY SERVICE
(ONCE):

1 — 4,2, DATE RECEIVED BY CNCS: 4.5, CNCS GRANT NUMBER:

June 2 . 200y

5. APPLICANT INFORMATION

S LEGAL NAME: Legal Services of Northern Califormia 3%1126"??0‘;7%5&}‘:;% g“s %’fg;‘;g\;wmk PROIECT DIR
5b. ORGANIZATIONAL DUNS: 086126596 couey):
Sc. ADDRESS (give strect addivess, aliy. couny, s/mﬂ @EZ é V E @ ame: David L. Mandcl
$17 12th Street e TELEPHONE NUMBER: ( 916 ) 551 - ]45 JUN 24 2665
Sacrarnento, Calif. 35814 JUN 2 7 2005 AR NUMBER: (916 ) SSI - 2197 1§
- NTERNET E-MAIL ADDRESS: dmandel@lsne.nd: RING HOUSE
e WWW.scTiorlegalhatline.org STA
6. .EM.PLovE&Jw{fﬂmmcmman}-MATE CLEARING HOUSE [Fia.  TYPE OF APPLICANT: tener approeiare bssssmhos ﬁ
Iq |E l - I ]l élgl g lé ]§|j A. Suto H. Indtpenlent Sehool !istisr
— - : = B. County 1. State Conmrolled fiw ition of Higher Leaming
8. TYPE OF APPLICATION {Cheek spprapsnts box); C. Mumnizipal I, Toivale Efniversity
NEW [CINEW/PREVIOUS GRANTEE D Townabip K- Indion Trive
Ocoxmvuamion  [CJAMENDMENT E. lnietmunicipal M. Profit Ocganissition
. . . v G. Special District N, Private Non-Profit O rganizaion
If Revision, entir appropriate lever(s) in boxies); O: Onhier (pecify).
. , 174 CNFAPPLICANT.CHARACTERISTICS
A. AUGMENTATION: [] ® BUDGET REVISION: [ ] 1 23
Enter approgriore code. In sach blank:
C. NO COST EXTENSION: D to Lfoarer duec)

9. NAME OF FEDERAL AGENCY

1 OTHER {xpeeily helmw): Ny T . N
(apoctfheime): L1 Corporation for National and Communtity Service

10. CATALOG'OF FEDERAL DOMESTIC ASSISTANGCE NUMBER; UL TITGEQF APRLICANT'S PROJECT:
[ofallo ]3] Senior Legal Hotline — Capacity Building
Name of Py AMENCOrps*VISTA
12, AREAS AFFECTED BY PROJECT (Liz Clrics. Cowntics, States. ¢te): 11.h. CNCS PROGRAM INITIATIVE. (IF ANY):
California
13, PROMOSED PROJECT: __ sTARTbaTE: 11/01/05 g parg: 1031705
1A EETIMATID FUNDING: Cheek applicable boxs Yrii(] yr2i [ or ¥r3: [ 1S. 1S APPLICATION SUBJECT TO REVIEW EY $TATE EXECUTIVE
T FEDERAL Tg ORDER (3372 PROCESS?
1 - . — YES/ THIS PREAPPLICATION/APPLICATION WAS MADE AVAILARLE
b APPLICANT {s B4 %’S 4, 2¢4 O TO THE STATE EXECUTIVE ORDER 13372 PROCESSS FOR
‘ ] REVIEW ON:
@ §TATE s N/A DATE d;[ Yt l © S
4. LOCAL ls N/A b NO. [ PROGRAM IS NOT COVERED 3Y EO; 12372
e OTHER 5 N/A (] ok PROGRAM NAS NOT BEEN SELECTED BY STATE FOR
REVIEW
£, PROGRAM INCOME
5 NA 16. 1S THE APPLICANY DELINQUENT ON AN Y FEDERAL DERT?
£ TOTAL 3 ] YeS 1f=Yes. attach an explanation. E NO

17, TO THE REST OF MY KNOWLERGE AND BELIER. ALL DATA IN THIS APPLICATIONIREAPILICATION ARE TRUEG AND CORRECT, THE DOCLIMENT HAS BLEN DULY
AUTHORIZED BY THE GOVERNING RODY OF THE APRLICANT AND THE ARPLICANT WILL COMILY WYTH THE ATTACHED ASSURANCES (F THE ASSISTANCE IS AWARDED.

3 TYPEDNAME OF AUTHORIZED REPRESENTATIVE: Is, TITLE: ¢. TELEHONE NUMBER:
Guary F. Smith Executive Direclor 916 5512111

d. sm‘memnsemmv& ) &D?‘K!SXFV :
' AR A7 ey
/ .

Modificd Syffidard Fonm 424- (Rev: 11/02 10 conform © the CNCS eGrants system) :
OMD Cantrol f: 3045-0047 Expiraticn Date: 03/31/2005




JUN-27-2005 MON 02:25 PM VEDC

APPLICAT(ON FOR

FAX NO. 818 907 9720 P. 03

Version 7/03

FEDERAL ASSISTANCE ZoaT

2. DATE SUBMITTED

Applicant Idenlifier

1. TYPE OF SUBMISSION:

Applicalion Pre-application

3. DATE RECEIVED BY STATE

State Appiication Ideniifier

{J canstruction
r1 Non-Construgction

W Canstruction
3 Non- Gonsfryction

4. DATE RECE{VED BY FEDERAL AGENCY

Federal identifiar

5. APPLICANT INFORMAT(ON

Legal Name:

Organizational Unit;

Other (specify)

San Farmando Valley Small Buslnoss Davelopmant Carporation (8FV-FDC) Department;
Or anlzational DUNS: Bivision: )
-7280595 . )

Agdrass. | RE"\ e g iName and telephone number of poerson to ba contactad on matters
Slreel: invelving this application (give area ¢codo)

12502 Van Nuys Bivd, Suite 119 l L v’;: @ Erafix: First (Samu

P-zcolma CA 91331 | Mr. Roberto

Cily T UN—2‘7 70 Middie Name "_‘ o
Lon Ang \geles ) l 005 ! _

Counly: ST, L.as{ Name i

Los Angules ATE Gy RING forep | 28Ta9N

Stala: Zip Code TIVUSE T Suffix:

CA 91331 e

Catintry; Email:

USA . roberlo@vedc.org

6. EMPLOYER IDENTIFICATION NUMBER (EIN): Fl\pne Number (give arch code) Fax Number (give aroa cods)

P1151-B J4)le i ][2][«]fe] (316) 907-0077 (818) 907.9720
0. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (Sce back of form for Application Types)
Wi New () continuation ] Revision
If Revision, enter appropriale lotler(s) in box(es)
(Sae back of form for description of letlers.) Other (specify)
D U | Non-Frofit, Economic Devaloprnent Corparalian

"9 NAME OF FEDERAL AGENCY:
Department of Hoallh & Human Sorvices

.........

TITLE (Name of Program);
Cammunily 'Servlce" Black Grant t Discretlonary Awards

Iﬂ@-@[ﬂ@

11. DESCRIPTIVE TITLE QF APPLICANT'S PROJECT:
acolma Busingss/Revitalizalion Incubator Program

12. AREAS AFFECTED BY PROJEET (Cities, Counties, States, etc.):
Northenst San Femanda Valley, CA

13, PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

Sian Dafe: Ending Dale: a. Applicani b. Project
Octobor/2005 . March/2008 26 £G,27,28,30,31
(18 ESTIMATED FUNDING: 16.1S APPLICATION SUBJECT TO REVIEW BY STATE EXEGUTIVE

ORDER 12372 PROCESS?
(o, Fodaral 5 s a Yes. 1 THIS PREARPPLICATION/AFFLICATION WAS MADE

. 700,000 - Y83 W AVAILARLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant g 864 557 A PROCESS FOR REVIEW ON
¢. State 3 o DATE: 6/27/05
d. Local 3 T b.No. [[] PROGRAM I8 NOT COVERED BY E. 0. 12372
¢. Olher 5 ‘ 2775000 LA [} OR PROGRAM FAS NOT BEEN SEIECTED BY STATE
AT, . C FORREVIEW
f. Program Incoma 5 o 17.1S THE APPLICANT DELINQUENT ON ANY FEPERAL DEHTS
e o i3}

g TOTAL u 4,330,887 ' [ Yes If "Yes” altach an explanation, %! Na

ATTACHED ASSURANCES IF THE ASSISTANCE 18 AWARDER.

18. TO THE' BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/FREAPPLICATION ARE TRUE AND CORRECT. THE

DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

(. Aulforized Reprosentative____

[yefix ] Qg%er\;l%me Middle Name

Lasl Name I ]
Barrag’m .

b, Tiie c. Telephong Number (give area codc)

| Prosidant (818) 907-9977

d. Signaiure ofAuthor’;:e}R}qﬁ;s'e}uwe A ——

e. Date Slgnod
6/27/0

Prevlaus Edition le /
Authorlzed for Loggl Reordduction

Standard Form 424 (Rev.8-2603)
Preseribed bv OMB Circutar A-102



APPLICATION FOR

Version 9/03

2. DATE SUBMITTED

Apptlicant Identifier

FEDERAL ASSISTANCE (ﬁ'——} | t
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application Identifier
Application Preapplication l J

[] Construction
["] Non-Construction

[] Construction
Non-Construction

T

5. APPLICANT INFORMATION

Organizational Unit:

* Legal Name:

{Multicultural Community-sne-Famity-Services—""""]

J Department: \Community Education J

* Organizational DUNS:

134164206

Division: ’ |

Name and telephone number of person to be contacted on matters involving

this application (give area code)

Prefix. |Mrs. * First Name: (Chinazom '

Middle Name: ‘Bessie

Address: 1uN-2.4 2005
* Street1: |7437 Broadway |
Street2: | STATE CLEARING HOUSE | |
* City: ‘Lemon Grove Couity lbanb;ego J
* State: - * Zip Code: W * Country -

* Last Name: ,Iwuaba !

Suffix: \ * Email: ‘amaka@multiculturalcomm,org l

6. * EMPLOYER IDENTIFICATION NUMBER (E/N):
i33-0945781 ]

Fax Number (give area code)
| [(619) 465-6966 |

* Phone Number (give area code)
|(619) 840-2211

8. TYPE OF APPLICATION:
New [] Continuation

If Revision, enter appropriate letter(s) in box(es)

[] Revision

A. Increase Award B. Decrease Award C. Increase Duration

7.* TYPE OF APPLICANT: ‘:ation (Other than Institution of F

9. * NAME OF FEDERAL AGENCY:

D. Decrease Duration Other (specify): l

l iAdministration for Children and Families ]

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE

93.571 !

11. * DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

TITLE: Community Services Block Grant Discretionary Awards_Community Food and N

Collaborative Community Food and Nutrition Program.

12. * AREAS AFFECTED BY PROJECT
San Diego Caunty

(Ciies, Counties, States, efc.}:

13. * PROPOSED PROJECT:

14. * CONGRESSIONAL DISTRICTS OF:

* Start Date * Ending Date * a. Applicant * b. Project

10/01/2005 09/30/2006 53 ] |53
15. * ESTIMATED FUNDING: 16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
~ 3 Federal | 50,000.00) ORDER 12372 PROCESS?

_ a. YES. THIS PREAPPLICATION/APPLICATION WAS MADE AVAILABLE TO

* b. Applicant $ | 9,4oo.oo| THE STATE EXECUTIVE ORDER 12372 PROCESS FOR REVIEW ON:
* c. State s | 0.00| YES DATE 06/17/2005
*d. Local $ | o.oo} b. [ ] PROGRAM IS NOT COVERED BY E.O. 12372
* g. Other $ f o.oo‘ [] OR PROGRAM HAS NOT BEEN SELECTED BY STATE FOR REVIEW
* f. Program Income $ [ 0.001 17. IS THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
g. TOTAL $ l ’ [T] Yes If"Yes," attach an explanation. No

18. * TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE DOCUMENT HAS BEENM DULY AUTHORIZED BY THE
GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE ATTACHED ASSURANCES IF THE ASSISTANCE 15 AWARDED.

a. Authorized Prefix: W— * First Name: 1Amaka

| middle Name ‘Angelina ‘

Representative
P * Last Name: rOkeke

| Suffix:

* b. Title: )Executive Director

* Email: |amaka@multiculturalcomm.org

: )(619) 484-6417 J

|

Fax Number (give area code): ‘(61 9) 465-6966

d. Signature of Authorized Representative:

Me&edjj{bmé‘{Ldn to Grants.gov

e. Date Signed: C@;ﬂ/’ét?% on% wwism to Grants.gov

Previous Edition Usable

Autharizad foar | neal Ranrnduction

¥
Standard Form 424 (Rev. x-xx)
Prascribad by OMR Circnlar A-102

o




APPLICATION FOR

Version 7/03

FEDERAL ASSISTANCE 2. DATE SUBMITTED 61705 Applicant Identifier
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application Identifier
Application Pre-application

’3 Construction
] Non-Construction

1 construction
Non-Construction

4. DATE RECEIVED BY FEDERAL AGENCY

Federal Identifier

5. APPLICANT INFORMATION

If Revision, enter appropriate letter(s) in box(es)
(See back of form for description of letters.)

[] [

Other (specify)

BT et |
Legal Name: Organizational Unit:
Home Start, Inc. Q F CE‘\! E Department:
Organizational DUNS: T Division:
158661678 a9 A 9n0R

Address: | JUN # = &5 | |Name and telephone number of person to be contacted on matters
Street: involving this application (give area code)

5005 Texas Street, Shite 203 SE Prefix: First Name:

oTATE CLEAR\NG HOU Ms. Sharon

City: e Middle Name

San Diego, CA Ann
County: Last Name

San Diego Hudnall
State: ) Zip Code Suffix:

Califiornia 92108
Country: Email:
United States Shudnall@home-start.org
6. EMPLOYER IDENTIFICATION NUMBER (EIN): Phone Number (give area code) Fax Number (give area code)
[9]5]-B][1]3]e][2]e]E] (619) 692-0727 (619) 692-0785
8. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (See back of form for Application Types)
¥ New 7] Continuation [ Revision

Not for Profit organization [501(c)(3)]
Other (specify)

9. NAME OF FEDERAL AGENCY:
DHHS, Administration for Children and Families

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

©lf3-E 7]
TITLE (Name of Program):

Office of Community Services; CSBG T/TA Program Earned Income Tax Credit

11. DESCRIPTIVE TITLE OF APPLICANT’S PROJECT:

Financial Literacy Training and Technical Assistance for EITC Service
Providers and Low-Income People

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, etc.):
San Diego County

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

Start Date:
October 1, 2005

Ending Date:
October 1, 2006

a. Applicant b. Project
49 M9, 48, 50, 51, 52

15. ESTIMATED FUNDING:

16.1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?

ou

THIS PREAPPLICATION/APPLICATION WAS MADE

a. Federal 5 . a. Yes, Wi
50,000 - 188 AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant ' d PROCESS FOR REVIEW ON
c. State 1 W DATE: 6-17-05
d. Local 5 e b.No. [] PROGRAM IS NOT COVERED BY E. O. 12372
e. Other 3 A y OR PROGRAM HAS NOT BEEN SELECTED BY STATE
* FOR REVIEW
f. Program Income S o 17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
00 . »
g. TOTAL ¥ 50,000 1 ves If “Yes” attach an explanation. ¥l No

IATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

a. Authorized Representative

B{eﬁx First Name Middle Name
r. John M.
Last Name ISuffix
DeStefano

b. Tit ) ) ) c. Telephone Number (give area code)

R Chief Executive Officer (619) 692-0727, Ext. 104
d. Sigriature of At ?Xz Representative e. Date Signed (ﬂ/ I

' A " (1 J&r

Previbis Edition Usablé 1 Btandard Form 424 (Rev.9-2003)

Authorijed for Local Reor§duction

Prescribed bv OMB Circular A-102



OMB Approval No. 0348-0043

APPLICATION FOR 2. DATE SUBMITTED Applicant Identifier
FEDERAL ASSISTANCE
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application Identifier
Apolication Preapplication
Construction [ Construction
Non-Construction [ Non-Construction
4. DATE RECEIVED BY FEDERAL AGENCY _ [Federal Identifier

5. APPLICANT INFORMATION

Legal Name

Los Angeles County Metropolitan Transportation Authority

Organizational Unit:

Regional Program Management

(Address (give city, state, and zip code):

One Gateway Plaza
Los Angeles, California 90012-2952

area code)

Steve Henley
(213) 922-3093

Name and telephone number of the person to be contacted on matters involving this application (give

6. EMPLOYER IDENTIFICATION NUMBER (EIN):

95-4401975

8. TYPE OF APPLICATION:

New Continuation x Revision

If Revision, enter appropriate letter(s) in box(es): A

A Increase Award B Decrease Award  C Increase Duration
D Decrease Duration  Other (specify)

7. TYPE OF APPLICANT: (enter appropriate letter in box) N

A State H Independent School Dist.

B County 1 State Controlled Institution of Higher Learning
C Municipal J Private University

D Township K Indian Tribe

E Interstate L Individual

F Intermunicipal M Profit Organization
G Special District N Other (Specify)

State Chartered Transit District

9. NAME OF FEDERAL AGENCY:
Federal Transit Administration

10. CATALOG OF FEDERAL DOMESTIC 20 -507
ASSISTANCE NUMBER

TITLE 49 U.S.C. § 5309

12. AREAS AFFECTED BY PROJECT (cities, counties, states, etc.)

County of Los Angeles, CA

11. DESCRIPTIVE TITLE OF APPLICANTS PROJECT:

CA-03-0508-06 — Metro Gold Line Eastside Extension

13. PROPOSED PROJECT 14, CONGRESSIONAL DISTRICTS OF
Start Date Ending Date a. Applicant b. Project
04/08/01 12/31/09 25 through 39, 42, 46 29,31,32 and 34

15. ESTIMATED FUNDING 16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE ORDER 12372 PROCESS?
a Federal $ 59,520,000.00 a YES THIS PREAPPLICATION APPLICATION WAS MADE AVAILABLE TO THE STATE EXECUTIVE

ORDER 12372 PROCESS FOR REVIEW ON

DATE __06/21/05

b NO D PROGRAM IS NOT COVERED BY E O 12372 R-ET-\\
D OR PROGRAM HAS NOT BEEM SELECTED BY STATE FOR REVIEW CEI VED
b Applicant $ .00 ‘ JU
c State $ .00 N 2 3 2005
d Local $ 14,880,000.00
e Other $ .00 STATE ClEAD: ~
f Program Income $ .00 17. 1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT? NG HOUSE
[ ves 1f"Yes" attach an explanation No

g TOTAL $ 74,400,000.00

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION PREAPPLICATION ARE TRUE AND CORRECT. THE DOCUMENT HAS BEEN DULY AUTHORIZED BY THE
GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE ATTACHED ASSURANCES 1F THE ASSISTANCE IS AWARDED

/

i ”ed
&N

a Typed Name of Authorized Representative b Title c Telephone number
Director
Gladys Lowe Regional Program Management (213) 922.2459
d. Signature of Authorized Representative

-

Previous Editions Not Usable

e. Date S
A
/
/

/

Standard Form 424 REV 4/88;
Prescribed by OMB Circular A-102



OMB Approval No. 0348-0043

[J Construction
[ Non-Construction

Construction
Non-Construction

APPLICATION FOR 2. DATE SUBMITTED Applicant Identifier

FEDERAL ASSISTANCE

1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application Identifier
Application Preapplication

4. DATE RECEIVED BY FEDERAL AGENCY _ |Federal Identifier

5. APPLICANT INFORMATION

Legal Name
Los Angeles County Metropolitan Transportation Authority

Organizational Unit:
Regional Program Management

Address (give city, state, and zip code):

One Gateway Plaza
Los Angeles, California 90012-2952

Name and telephone number of the person to be contacted on matters involving this application (give
area code)

Steve Henley
(213) 922-3093

6. EMPLOYER IDENTIFICATION NUMBER (EIN):
95-4401975

7. TYPE OF APPLICANT: (enter appropriate letter in box) N

8. TYPE OF APPLICATION:

New [ Continuation X Revision A

1f Revisien, enter appropriate letter(s) in box(es):

A Increase Award B Decrease Award  C Increase Duration
D Decrease Duration  Other (specify)

A State H Independent School Dist.

B County 1 State Controlled Institution of Higher Learning
C Municipal J Private University

D Township K Indian Tribe

E Interstate L Individual
F Intermunicipal M Profit Organization
G Special District N Other (Specify)

State Chartered Transit District

9. NAME OF FEDERAL AGENCY:
Federal Transit Administration

10. CATALOG OF FEDERAL DOMESTIC 20 -507
ASSISTANCE NUMBER

TITLE 49 U.S.C. § 5307

11. DESCRIPTIVE TITLE OF APPLICANTS PROJECT:

CA-90-Y056-02 Metro Gold Line Eastside Extension

12. AREAS AFFECTED BY PROJECT (cities, counties, states, etc.)

County of Los Angeles, CA

13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF
Start Date Ending Date a. Applicant b. Project
04/08/01 12/31/09 25 through 39, 42, 46 29,31, 32 and 34

15. ESTIMATED FUNDING 16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE ORDER 12372 PROCESS?
a Federal $ 10,276,000.00 a  YES THIS PREAPPLICATION APPLICATION WAS MADE AVAILABLE TO THE STATE EXECUTIVE

ORDER 12372 PROCESS FOR REVIEW ON

DATE _06/21/05

b NO D PROGRAM IS NOT COVERED BY E O 12372
[0 OR PROGRAM HAS NOT BEEN SELECTED BY STATE FOR REVIE
b Applicant $ .00 R e
c State $ .00 ECE ! V
d Local $ 1,331,365.00 ED
e Other $ .00 Jl IN o &
t Program Income $ 00 17. 1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT? M V4 005
S
[ Yes 1f"Yes" attach an explanation No TATE CLEARING

g TOTAL $ 11,607,365.00 -

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION PREAPPLICATION ARE TRUE AND CORRECT. THE DOCUMENT HAS BEEN DULY AUTHORIZED BY THE
GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED

a Typed Name of Authorized Representative

Gladys Lowe

b Title c Telephone number

Director
(213) 922-2459

Regional Program Management

d. Signature ofjAuthorized/ Representative

e. Date Signed

Previous Editions Not Usable’

Standard Form 424 REYV 4/88;
Prescribed by OMB Circular A-102



APPLICATION FOR

Version 7/03

2. DATE SUBMITTED

FEDERAL ASSISTANCE & 215005

Applicant ldentifier
Tulare County Fire Department

1. TYPE OF SUBMISSION:

Application Pre-application

3. DATE RECEIVED BY STATE

State Application ldentifier

o Construction
i} Non-Canstruction

M_ Construction
Non-Construction

4. DATE RECEIVED BY FEDERAL AGENCY

Federal |dentifier

5. APPLICANT INFORMATION

8. TYPE OF APPLICATION:

i New i continuation
If Revision, enter appropriate letter(s) in box{es)

it Revision
(See back of form for description of letters.)

Other (specify)

Legal Name: Organizational Unit:
Depart :
Tulare County Fire Department Fﬁg%eﬁﬁmem
Organizational DUNS: Division:
099710811
Address: Name and telephone number of person to be contacted on matters
Street: involving this application (give area code)
1968 South Lovers Lane Prefix: First Name:
Lisa
City: Middle Name
Visalia
County: Last Name
Tulare Marrone
State: Zip Code Suffix:
CA 93292 Battalion Chief
Country: Email:
USA LMarrone@fire.ca.gov
8, EMPLOYER IDENTIFICATION NUMBER (E/N): Phone Number (give area code) Fax Number (give area code)
[8][4]-[]fo]o]l0][5][4][5] |859-752-5954 559-636-4162
7. TYPE OF APPLICANT: (See back of form for Application Types)

B
Other (specify)

9. NAME OF FEDERAL AGENCY:
USDA United States Department of Agriculture

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

[1[g-FJle]ls]
TITLE (Name of Program):
Community Facilities Loans and Grants

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
F.R.1.8.C. Facility Repair and improvement to Serve the Community

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, etc.).

Tulare County Communities: Cutler, Richgrove, Terra Bella, lvanhoe, Earlimart

13, PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

g. TOTAL .
50,200

Start Date: Ending Date: a. Applicant b. Project
10-1-2005 9-30-2006 District 20 District 20
15. ESTIMATED FUNDING: 16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
._IORDER 12372 PROCESS?
a. Federal 5 e aYes. [7i THIS PREAPPLICATION/APPLICATION WAS MADE
e 37150 - Y8S- ¥ AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant 1B, e \ ) . PROCESS FOR REVIEW ON
o gED | o
c. State Y n (;\-:,\ Ve ™ " DATE: 5-31-2005
L - i
d. Local \ ﬁ; W99 NQ‘;‘\ \ . b.No. i1 PROGRAM IS NOT COVERED BY E. O. 12372
e. Other ‘ \ JpWTT A 1 OR PROGRAM HAS NOT BEEN SELECTED BY STATE
aOUSE “_FOR REVIEW
f. Program Income \ § LEAR\N&y Bt 17,15 THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?

13 No

¥ Yes If “Yes" attach an explanation.

IWTTACHED ASSURANCES |F THE ASSISTANCE 1S AWARDED.

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE
DOCUMENT HAS REEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

a. Authorized Representative

Prefix First Name Middle Name
David

Last Name ISuffix

Hillman
b. Title ic. Telephone Number (give area code)

Chief : 559-732-5954
d. Si of AuthorizedsR santKive , le. Date Signed
[ 5-31-2005
Previous Edjtion Ysable Standard Form 424 (Rev.9-2003)

Authorized for Local Reoroduction

Prescribed by OMB Circular A-102



APPLICATION FOR OMB Approval No. 0348-0043

FEDERAL ASSISTANCE 2. DATE SUBMITTED Applicant ldentifier
April 5, 2005
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application Identifier
Application Preapplication
Construction [] Construction 4. DATE RECEIVED BY FEDERAL AGENCY [Federal (dentifier
Non-Construction ["] Non-Construction
5. APPLICANT INFORMATION
Legal Name: Organizational Unit:
Woodlake Redevelopment Agency
Address (give city, county, State, and zip code): Name and telephone number of person to be contacted on matters involving
350 N. Valencia Blvd. this application (give area code)
Woodlake, CA. 93286
6. EMPLOYER IDENTIFICATION NUMBER (E/N): 7. TYPE OF APPLICANT: (enter appropriate letter in box)
—6 0 |4 c
[ 2 J‘ 4 ‘ L H 0 i 0 M g HS H 8 ] A. State H. Independent School Dist.
8. TYPE OF APPLICATION: B. County I. State Controlled Institution of Higher Learning
- . . i 'C. Municipal J. Private University
% ~ | Continuation Revision
New - D. Township K. Indian Tripe
If Revision, enter appropriate letter(s) in box(es) D D E. Interstate L. Individual
F. Intermunicipal M. Profit Organization
A. Increase Award B. Decrease Award  C. Increase Duration G. Special District  N. Other (Specify)

D. Decrease Duration Other(specify).

9. NAME OF FEDERAL AGENCY:
USDA RURAL DEVELOPMENT

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 11. DESCRIPTIVE TITLE OF APPLICANT’'S PROJECT:
' 1 ’0 ‘__l 7 N6 n 6‘ PURCHASE OF WOODLAKE AIRPORT PROPERTY

TITLE:
12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, elc,):

Woodlake, California 93286

13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF:

Start Date Ending Date  ]a. Applicant b. Project
6/1/05 12/31/05 DEVIN NUNES DEVIN NUNES
15, ESTIMATED FUNDING: 16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?
a. Federal $ 650, 000 . o
‘ a. YES. THIS PREAPPLICATION/APPLICATION WAS MADE
b. Applicant $ o AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
P R E (: = %V E D PROCESS FOR REVIEW ON:
c. State ®
JUN 2 3 2005 DATE
d. Local $ ® :
CTATE CLEARING HOUSE b. No. [0 PROGRAM I8 NOT COVERED BY E. O. 12372
e. Other oo ® [1 OR PROGRAM HAS NOT BEEN SELECTED BY STATE
FOR REVIEW
f. Program Income $ ©
17. 1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
g. TOTAL $650,000. 0 - [:l Yes If "Yes," attach an explanation. 3@ No

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT, THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE
ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

a. Type Name of Authorized Fiepresent?fve / b. Title c. Telephone Number
Willjam Lewis, City Adwinistrator (559) 564—8055
d. Signatufe of Autior, Pr e. Date Si
WM W _— VT2 o
Previous Edition Usable { Standard Form 424 (Rev. 7-97)

Authorized for Local Reproduction ‘ Prescribed by OMB Circular A-102



APPLICATION FOR

Uy

OMB Approval No. 0348-0043

FEDERAL ASSISTANCE

2. DATE SUBMITTED

June 10, 2005

Applicant ldentifier

1. TYPE OF SUBMISSION:

Application Preapplication

3. DATE RECEIVED BY STATE

State Application Identifier

D Construction
{:| Non-Construction

Construction
|_7_] Non-Construction

4. DATE RECEIVED BY FEDERAL AGENCY |Federal Identifier

5. APPLICANT INFORMATION

Legal Name:
County of Tulare

Organizational Unit:

Office of the District Attorney

Address (give city, county, Slate, and zip code):
221 So. Mooney Blvd. Rm. 224
Visalia, CA 93291

Name and telephone number of person to be contacted on matters involving
this application (give area code)

Katie Wallace (559) 624-1054

6. EMPLOYER IDENTIFICATION NUMBER (EIN):
[8]4]—[sfojofof5]4]s]

8. TYPE OF APPLICATION:
IZI New

If Revision, enter appropriate letter(s) in box(es)

[] continuation

RN

A. Increase Award B. Decrease Award C. Increase Duration

D. Decrease Duration Other(specify):

D Revision

7. TYPE OF APPLICANT: (enter appropriate letter in box)

]

A. State H. Independent School Dist.

B. County |. State Controlled Institution of Higher Learning
C. Municipal J. Private University

D. Township K. Indian Tribe

E. Interstate L. Individual

M. Profit Organization
N. Other (Specify)

F. Intermunicipal
G. Special District

9. NAME OF FEDERAL AGENCY:

USDA

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

1fo)-[7]s]s]

TITLE: Community Facilities Grant Application

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, efc.):

Tulare County

11, DESCRIPTIVE TITLE OF APPLICANT’'S PROJECT:
Mobile Agricultural Surveillance Tower *(M.A.S.T.)

13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF:

Start Date Ending Date a. Applicant b. Project
7/1/05 6/30/06 19, 20, 21 19,20, 21
15, ESTIMATED FUNDING: 16.1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?

a. Federal $ W

23,681 a. YES. THIS PREAPPLICATION/APPLICATION WAS MADE
b. Applicant $ o AVAILABLE TO THE STATE EXECUTIVE ORDER 12372

7,894 PROCESS FOR REVIEW ON:
c. State W
RECEIVED
d. Local $ 5
JUN 2 3 2005 b.No. [1 PROGRAM IS NOT COVERED BY E. O. 12372
e. Other $ o0 [] OR PROGRAM HAS NOT BEEN SELECTED BY STATE
e e AR HOLUSE FOR REVIEW
f. Program Income ol TE CLEARIE=ss o
0 17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?

g. TOTAL ‘ $ - [JYes If"Yes," attach lanati 7N

31 ’575 es es,” attach an explanation. [s]

ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT, THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

a. Type Name of Authorized Representative b. Title c. Telephone Number
Phil Cline—~ - District Attorney (559) 733-6411
d. Sigraie of Adithorized epresentative e. Date Signed o
' f i )
Standard Form 424 (Rev. 7-97)

Progosikertoidsane {—
/A(ft(r/worize for Local Reproduction

&

Prescribed by OMB Circular A-102



Be/23/2005 10:89 4454058 LFE PAGE B2
. Version 7/03
APPLICATION FOR | ‘ 4 ‘
FEDERAL ASSISTANCE 2. DATE SUBNITTED (3¢/n4 5005 Applicant Identifier
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application ldgar_[\fig(e)f‘.

Application Pre-application

|0 construction
"] Nan-Construction

0] construction
] Non-Construction

4. DATE RECEIVED BY FEDERAL AGENCY

Federal |dentifier

5. APPLICANT INFORMATION

Legal Name: oy te of California

 Organizational Unit:
Department: yanartment of Fish and Game

Oréanmational DUNS: 8083223 58

Division: Fisheries Programs Branch

KSee back of form for description of letters.)

Other (specify)

Address: . o g s Mame and telephone number of person to be contacted on matters
Street: ﬁ t L’ I: E V L—_ L) involving this application (give area code)
1612 Ninth Street Prefix First Name: ¢ arolyn
Ct:  gacramento JON273 7005 Middie Name
County: Last Name
Sacramento STATE CI EARING HOUSE || Murata
State: CA Zip Code 05844 Suffee
Counity: ygA Emait  murata@dfg.ca.gov
6. EMPLOYER IDENTIFICATION NUMBER (EIN)! Phane Number (glve aree cade) Fax Numbar (give area code)
ElInERRREEEE! | (916) 445-3559 (916) 4454044
8. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (See back of form for Application Types)
[ New O Continuation [ Raviglon A. State
If Revision, enter appropriate letter(s) in box(es)
,,,,,,,,, Other (specify)

9, NAME OF FEDERAL AGENCY:
U.S. Department of Interior, Fish and Wildlife Service

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

[1](5]~[e1[ols]

TITLE (Name of Program): o ¢ Fish Restoration Act

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

Amendment #19 to Marine Sport Fish Management and
Research. Revised Project Statements and Costs - from
FY 04/05 - FY 06/07.

12. AREAS AFFECTED BY PROJECT (Cilies, Counties, States, efc.).

Please note: change in title to: Management of Manne

Statewide Sport Fish.
13. PROPOSED PROJECT 14, CONGRESSIONAL DISTRICTS OF: __ ’
Stan D! 07/01/2004 Ending D2te: 06/30/2007 = Applcant > oIt Statewide - 99

15. ESTIMATED FUNDING:

16. IS APPLICATION SUBJECT TO REVlEWBY-&'FAEEEXﬁCUTIVE
ORDER 12372 PROCES.

a, Federal

THIS PREAF‘PLICATIONIAPPL]CATION WAS MADE

3
6,757,875.00 |2 Yes Ad VA ABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant Is PROCESS FOR REVIEW ON e
. Sta
e State _ P 2,252,625.00 DATE: 23,005
4. Local F o No.- [] PROGRAMIS NOT COVERED BY E. O. 12872
& Other 5 o OR PROGRAM HAS NOT BEEN SELECTED BY STATE
FOR REVIEW__
f. Program income 3 17.1S THE APPLICANY DELINGUENT ON ANY FEDERAL DEBT?
9. TOTAL b 9,010,500.00 | [ ves if “Yes" attach an explanation. fE No

ATTACHI?D ASSURANCES IF THE ASSISTANCE |S AWARDED.

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

v

Prefix First Name Renee Middle Name
Last Name Renwick Suffix
P-Tile  peputy Director, Administration * T%tge gf %%gumager (dive area code)
d, Signatug utp_\nze& epresenta*& ﬂ Date Signed /
LA £ L[ pT
Previous Editiorf Sable” — Vf‘gA “Brandard Form 424 (Rev.9-2003)

Authorized for Local Reoroduction

Prescribed by OMB Clrcular A-102




: P. 02
JUN-22-2005 WED 11:40 AM FAX NO.
Verslon 9/03
APPLICAT'ON FOR DATE SUBMITTED Applicant Identifi
2. E ppiicant identifier
FEDERAL ASSISTANCE A i B e,
[06/22/2005 | [ ]
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application Jdentifier
Application Preapplication L “““““““ _’ r ]
(7] construction (] Construction 4. DATE SECERVED BY FETERAL AGENCY | ezl oot -
Non-Construction [] Non-Construction
5. APPLICANT INFORMATION e DOrganizational Unit:
. o P -
* Legal Name: [Rural Community Assistarice Gerpgratiom == 1\ F m Depariment: [Environmemal Department ]
e i— W N Hapzen 8 & s o A - - Py eyt
* Organizational DUNS: ]: 09358736 ¥ Division: r j
VN T WA o X e -
Address: JUN & & [UUJ Name and telephone number of person to be conlacled on matters involving
pew this application (give area code)
* Street1: [5‘120 Freeboard Drive, Suite 201 Ao e !éE ———— T T e
o STATE-CEEARING F Preflix: * First Name: |June
Street2: [ SAEAN —ll [ —f S . T
. e — Middle Name: | ]
* City: West Sacramento Count Yolo i = = -
{ - ] v D =1 |~ Last Name: [Otow ]

S [OA ] zecomi[eseer ] vcowny [ Ush ] | [ Jemal [oovereos )

6. * EMPLOYER IDENTIFICATION NUMBER (£/N): " Phone Number (give area code)  Fax Number (give area code)

lo42s1e284 ] [360-565-8456 | [ss0 5658057 T
8. TYPE OF APPLICATION: 7.* TYPE OF APPLICANT: [:a(ion (Other than Institution of }]
W] New [7] Continuation (7] Revision Otror @peeity;
It Revision, enter appropriale letter(s) in box(es) L ) ) ) — 7m_]
A Increase Award B, Decrease Award C. Increase Duration 9. * NAME OF FEDERAL AGENCY:
D Decrease Duration Other  (spacify): L j 1 E&ministralion for Children and Families T 1
10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE [93.570'“‘-_] 11. * DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

TlTLE:[Community Services Black Grant_Discretionary Awards Community facillies technicéﬁassis(ance program area 2.0

12.* AREAS AFFECTED BY PROJECT (Cilles, Counties, Statss, elc.):

13. * PROPOSED PROJECT: 14.* CONGRESSIONAL DISTRICTS OF:
* Start Date * Ending Dale * a. Applicant “b. Project
[‘1_07@550?] [—09/5&'5610 f_1 ] [ Various rural areas (see #1 E‘WM]
15. * ESTIMATED FUNDING: 16. 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
“ 2 Fodoral . L 000,000 oo] ORDER 12372 PROCESS?
- - e a. YES. THIS PREAPPLICATION/APPLICATION WAS MADE AVAILABLE TO
b. Applicant $ 400,000.35_] THE STATE EXECUTIVE ORDER 12372 PROCESS FOR REVIEW ON:
* c. State s 1,063592.00 V] YES  DATE  0g/22/2005
* d. Local s ['__ o.oo] b. [] PROGRAM IS NOT COVERED BY E.0. 12372
" e. Other s E" '_—“_o".'ool (L] OR PROGRAMHAS NOT BEEN SELECTED BY STATE FOR REVIEW
™ 1. Program Income $ r T 0.00] 17.18 THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
9- TOTAL $ [ ?,«-ﬁxﬁ.’s.ﬁw.(ﬂ [] Yes If"Yes," attach an explanation, V] No

18.* TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TAUE AND CORRECT. THE DOCUMENT HAS BEEN DULY AUTHORIZED BY THE
GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

a Authorized  Prefix. [ | «FistName: [Juna |Middle Name [ T T T T
Representative L*‘——“‘j E j [ A—L_,_,_M_A____,__:!

" Last Name: @!?W_‘___ﬁ [ Suffix:m[m_“ L "_I
* b. Title: Eorporatgﬁ[?_evelopmem Director ‘] * ¢. Telephone Number (give area code): @0—565-8456 _____ ﬁ“w—l
* Emait: [-ij‘m‘)\jv@rca;ug . j Fax Number (give area code): ]&sﬁ%@ﬁ@»m_:hﬁ_i_j
d. Signature of Authorized Representalive: Completed on submission to Grants.gov e. Date Signed: Completed on submission to Grants.gov
Previous Ediiion Usable Standard Form 424 (Rev, xx

Aulhorized for Local Raproduction Prescribed by OMB Clrcular A-102



06722700 WED 16:22 FAX 530 898 6804

APPLICATION FOR

SPONSORED PROGRAMS

Version 7/03

FEDERAL ASSISTANCE 2. DATE SUBMITTED

Applicant Identifier

1. TYPE OF SUBMISSION:

Application Pre-application

3. DATE RECEIVED BY STATE

State Application !dentifier

B construction
& Non-Construction

Construction
Non-Construction

4. DATE RECEIVED BY FEDERAL AGENCY

| Federal {dentifier

5. APPLICANT INFORMATION

Legal Name:

Organizational Unit:

CSU, Chica Research Foundation Department: yrice of Sponsored Programs
Organizational DUNS: 61-217-71‘62 e Divisiorl: v
Address: H !:L; g! w[ I_: L) Name and telephone number of person to be contacted on matters
Street: involving this application (give area code)
CSU, Chico - Bldg. 25 1UN 2 2 2005 Prefic FstName: piane
City: Chico Middle Name M.
con: Butte | STATE CLEARING HOUSE | [LastName o~
‘State: CA Zip Code- 95929-0870 ‘ Suffix:
Country: A Emall: 4mjohnson2 @ csuchico.edu

6. EMPLOYER IDENTIFICATION NUMBER (E/N):
68 = 0386518

Phone Number (give area code) Fax Number (give area code)

(530) 898-5700 (530) 898-6804

8. TYPE OF APPLICATION:

New "0 continuation [ Revision
If Revision, enter appropriate letter(s) in box(es)
"(See back of form for description of letters.) D D

cher (sp‘,ecify)

7. TYPE OF APPLICANT: (See back of form for Application Types)

Other - Nonprofit 501(c)3

Other (specify)

3. NAME OF FEDERAL AGENCY EPA

“ “10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

66- = 436

TITLE (Name of Program): suavevs, STUDIES, INVESTIGATIONS, DEMGNSTRATIONS, AND TRAINING GRANTS
ANO COOPERATIVE AGREEMENTS - SECTION 104(8)(3] OF THE CLEAN WATER ACT

11. DESCRIPTIVE TITLE OF APPLICANT’S PROJECT

Standardization of Benthlc !.nvertebrate
Bioassessment Protocols for Low-Gradient

12, AREAS AFFECTED BY PROJECT (Cities, Counties, States, efc.):
California

Streams in California

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

Start Date: Ending Date: : ~Applicant b. Project
: 4% 8/01/05 nAne B 07/31/07 2 APPIEAN second roleet il CA districts
15. ESTIMATED FUNDING: 16.15 APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?
a. Federal 30 0000 v THIS PREAPPLICATION/APPLICATION WAS MADE
: ' a.Yes. I AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant 3 00 PROCESS FOR REVIEW ON
<. Slale 3 00 DATE: 6-22-05
d. Local 3 00 b No. O PROGRAM IS NOT COVERED BY E. O. 12372
&. Other - 3 00 [] ORPROGRAM HAS NOT BEEN SELECTED BY STATE
FOR REVIEW
T Program Income 3 00 17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
g. TOTAL $ 30,000 00 [ Yes If“Yes” attach an exptanation, [ No

- IATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APFPLICANT AND THE APPLICANT WILL COMPLY WITH THE

Prefix

Middle Name

a. Authorized Representative
l First Name Carol

Last Name Sager

Suffix

P- T Dbirector, Office of Sponsored Programs -

ic. Telephone Number (give area code)
(530) B98-5700

d: Signature of Au%ReW‘

IeA Date Signed .~ /Lz_/uf

Previous Edition Usable
Authorized for Local Reproduction

Standard Form 424 (Rev.9-2003)
Prescribed bv OMB Gircular A-102

g1002




06/21/2065

11:13 6617262615

AV TRANSIT AUTHORITY

Standard Form 424

APPLICATION FOR

PAGE 02

OMB Appraval No. 0346-0043

FEDERAL ASSISTANCE 2. DATE GUBMITTED

Applicant Idantifiar

1. TYPE OF SUBMISSION:
Preapplication

3, DATE RECEIVED BY STATE

State Applicatian Identifier

Applicaon
ﬁconslrumlnn

[] Non-Conatruction

["1 Conatruetion
(] Non-Constrution

4. DATE RECEIVED BY FEDERAL AGENCY

Faderal ldaniifiar

CA- 03 OL3d o)

5. APPLICANT INFORMATION

{egal Nama:

Organizalional Unit:

Antelope V&llﬂ-% c&y_ngﬂ ’4‘“}')&&(‘4'}9
Addraaa (giva efly, county, Stats, and 2lp cods):

42210 bt Street WeaT
Lencaster, £ #3550

Nama and talephane number of paraon 1o be contasted on matters lnveiving

23 application (pive e/sa )
nd.y d
bl =" 729~ 2200

6. EMPLOYER IDENTIFICATION NUMBER (EIN):

2lsl —lelzlal2l /] /]9l

7. TYPE OF APPLICANT: (enter appropriata letter in box)

6. TYPE OF APPLIGATION:
[ New ’m Continuation

I Revision, anter appropriate letter(s) In box(as)

[] Revision

Al ]

A. Increase Award B, Dacrease Award  C. increase Duration

D. Dacrease Dyralion  Other(specity):

A, Slale H. Independent

B. County 1. Slate Contralledfinat! in

C., Munlclpal J. Privata Univers| iVE }
b. Townsghip K. Indlan Tribe

€. Intaretate L. Individual

F. Intermunioipal M. Prafit Organizgiion JUN 9 1 2005

G. Special Dlarlct N, Other (Spacify
8. NAME OF FEDERAL AGENCY:

Us. ettt o m

JSE

Fedle tal 7;4;1;,‘/ ﬁAM‘Mi"JLr‘-'{'/n o

10. CATALOQG OF FEDERAL DOMEST!C ASSISTANCE NUMBER:

11. DEGCRIPTIVE TITLE OF APPLICANTY'S PHOJEC‘T

teal Tramad g 2o —[slolp )| Abt ioval fian Cor wha
"bﬁf%.T{vE\ Creyct 4,n z Ma w\'—")z'nt.ma fef) exHtiors
12. AREAS AFFECTED BY PROJECT [Ci65, Countles, States, sic.): Fac|s - Phase :D: cowed ruetios
clope elley peovtion. of Uordera ol 1pme ot .
Loa »?aég{_?ﬂ ,b‘f;‘? Lol fornig
13. PROPOSED PROVECT |14, CONGRESSIONAL DISTRICTS OF: '
sva) 079 Ending Date  |a. Applicant b. Project
?/c/ps (%) 22 25 22 o 25
16. ESTIMATED FUNDING: 16.16 APPLICATION SUBJECT TO REVIEW BY STATE EXEGUTIVE
ORDER 12372 PROCESS?
a, Federal 3
/ f 8] le, 202 IB PREAPPLICATION/APPLICATION WAR MADE
b. Applicant $ AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
PROCESS FOR REVIEW ON:
¢. State § .
DATE b - ZO - o S
d. Local 3 =
"f S ‘}-’, 229 b. No. [J PROGRAM IS NOT COVERED BV E, Q, 12372
9. Other ) = U] OR PROGRAM HAS NOT BEEN SELECTED BY STATE
FOR REVIEW
f. Program fncome 5 el
17.1$ THE APPLICANT DELINQUENT ON ANY FEDERAL DERT?
g. TOTAL )
2.,27) 4D [Jves 1 vas," anach an explanation. No

ATTACHED ASSURANCES IF THE ASSISTANCE 19 AWARDED,

18. TO THE REST OF MY KNOWLEDQGE AND BELIEF, ALL DATA IN THIS APPLICATION/EREAPPLICATION ARE THUE AND CORRECT, THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WiLL COMPLY WITH THE

pe Namo of Authorlzed Raprasentative
3 Loy

b. Tite
_]é_&:‘ltjl Va2 B. (= a-"{"o —

¢. Telephona Number
lolol - P29 -2.2-0 o

d, 8 re thomred‘Aapraaentativa

8. Date Signed

Previoud Ealgn Usaple
Authorlzed (or Lacal Raproduclion

Standard Form 424 (Rev. 7-987)
Pregeribsa by OMB Circular A-102



Version 7/03

APPLICATION FOR

L ISTANCE 2. DATE SUBMITTED Applicant Identifier
FEDERAL ASS N Qppicant

1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application ldentifier
Application Pre-application

@ Construction
¥ Non-Construction

[rj’ Construction
D Non-Construction

4. DATE RECEIVED BY FEDERAL AGENCY

Federal Identifier

5, APPLICANT INFORMATION

Legal Name: Organizational Unit:
City of McFarland Ripartment:
Organizational DUNS: Division:
17-095-2766 NA
Address: Name and telephone number of person to be contacted on matters
Street: involving this application (give area code)
401 West Kern Street Prefix: First Name:
r. Rafael
City: Middle Name
McFarland
County: Last Name
Kern Melendez
State: Zip Caode Suffix:
CA 93250
Country: Email:
USA mcfarlandcity@yahoo.com
6. EMPLOYER IDENTIFICATION NUMBER (EIN): Phone Number (give area code) Fax Number (give area code)
@_@@@@ 661 792 3091 661 792 3093
8. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (See back of form for Application Types)
¥V New 71 Continuation Il Revision o
If Revision, enter appropriate letter(s) in box(es) Municipality
(See back of form for description of letters.) D D Other (specify)
Other (specify) 9, NAME OF FEDERAL AGENCY:

USDA Rural Development

10, CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

TITLE (Name of Program):
Community Facilities Grant Program

[1(Q-F](E]fE]

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

The City is requesting funding for computer equipment, software, and
basic office and classroom furniture for a much needed computer
learning center program for the local residents of the City of McFarland.
The program will focus an teaching local residents on how to use

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, efc. ):
City of McFarland, County of Kern, State of California

computers as well as provide Microsoft Certification classes for various
pgms

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

Start Date: Ending Date: a. Applicant b. Project
NA NA 20th District 0Oth District
15, ESTIMATED FUNDING: 16,15 APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?
a. Federal B o a Yes, I THIS PREAPPLICATION/APPLICATION WAS MADE
[ —— 84,700 - -Yes. ¥l AyAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant ] R “—F PROCESS FOR REVIEW ON
ECEIvER:f
c. State S Y e L A DATE: June 13, 2005
Il ias
1) [\
d. Local S JUN | 21 2005 ! b No. [T PROGRAM IS NOT COVERED BY E. 0. 12372
e. Other % OR PROGRAM HAS NOT BEEN SELECTED BY STATE
@TATE CLEARING HoHes U FoRr REVIEW
f. Program Income oy bl o 17.15 THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
00
9. TOTAL s 168,700 [T Yes If “Yes" attach an explanation. Y No

IATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

18. 7O THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA TN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE
NOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

a, Authorized Representative

E‘reﬁx First Name Middle Name
T, Rafael
lMaslt Ngme Suffix
elendez
b. Title ic. Telephone Number (give area code)
Mayor i P (661) 792 3091
d. Sig W Date Signed -
—/6-05

Pratous Edition Usable

Authorized for Local Reoromk

Standard Form 424 (Rev.9-2003)
Prescribed bv OMB Circular A-102




APPLICATION FOR

Version 7/03

FEDERAL ASSISTANCE 2. DATE SUBMITTED Applicant Identifier A
6/16/05 5 978 :

1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application [dentifier

Application Pre-application 6/17/05 :

Construction
O Non-Construction

O Construction
m Non-Construction

6/17/05

4. DATE RECEIVED BY FEDERAL AGENCY

Federal Identifier

5. APPLICANT INFORMATION

Legal Name:

Organizational Unit; i

3t 9 i Department: . -
Native American Health Center, Inc. P Fitness and Nutrition
Organizational DUNS: Division: L
78760501 OakTand Clinic g
Address: Name and telephone number of person to be contacted on matters |
Street: involving this application (give area code) f
: Prefix: First Name: )
3124 International Blvd. ) Ashley !
City: Oakland Middle Name
County: Last Name .’
- Alameda Phillips
tate: i ffix:
ate CA Zip Code 94601 Suffix
Gountry: o Email ashleyp@nativehealth.org

6. EMPLOYER IDENTIFICATION NUMBER (EIN):

Phone Number (give area code) Fax Number (give araa code)

(510) 535-0555 (510)535-0571

AR =FIE(EE] g;-%“ g
8. TYPE OF APPLICATION:

New [T continuation [ Revision
If Revision, enter appropriéite letter(s) in box(es)
See back of form for description of letters.) D D

Other (specify)

7. TYPE OF APPLICANT: (See back of form for Application Types)

Other (specify) 0 not-for-profit -4

9. NAME OF FEDERAL AGENCY:
Adm. of Children & Families, QOCS

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

E-570

STITLE (Name of Program):

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

San Antonio and Fruitvale Nutrition |

9. TOTAL

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, 6fc.): Program
Qakland,Alameda Cou nty,CA
13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF:
Start Date: Ending Date: a. Applicant 9th b. Project 9th
10/1/05 9/30/06
15. ESTIMATED FUNDING: 16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?
a. Federal 3 0 ves. [ THIS PREAPPLICATION/APPLICATION WAS MADE
50,000 a.Yes. L AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant 3 > w PROCESS FOR REVIEW ON
10 .332
c. State 3 7 > DATE: 6/17/05
Efncn/am
d Local 5 Tt T ¥ EL} b No. [ PROGRAM IS NOT COVERED BY E. O. 12372 :
e. Other u OR PROGRAM HAS NOT BEEN SELECTED BY STATE |
$ JUN 2 1 2005 U FOR REVIEW ]
f. Program Income 3 A 17. 1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT? .
CTAT S 1Ay -
ST GLEARING MOUSE

@No

O Yes 1 “Yes” attach an explanation.

60,332

ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE :
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITHTHE |

a. Authorized Representative

Chief Executive Officer

Prefix First Name , Middle Name
Martin
Last Name ﬁufﬁx
Waukazoo
b. Title lc. Telephone Number (give area code)

(510) B3E_QLEE

d. Signatureqf Authorized Representative M é W

’e‘ Dé’te‘Siéne‘a"é ] i’g"as

Previous Eden Usable
Authorized for Local Reproduction

iii

Standard Form 424 (Rev.9-2003),
Prescribed bv OMB Circular A-1 Oa

J\»,.MM;».‘*_W



JUNTal=sdo do- sk [ =l i OSJas Fodasda

APPLICATION FOR Version 7/03

FEDERAL ASSISTANCE

2. DATE SUBMITTED Applicant ldenlifier

05-313

1. TYPE OF SUBMISSION:

Application Pre-application

A, DATE RECEIVED BY STATE

Stale Applicalion 1dantiier

@ Construction
Q Non-Construction

n Canstructlon

(B Non-Conss

4. DATE RECEIVED BY FEDERAL AGENCY

Federal Identii ECE!VED

onsfruction |
5. APPLICANT INFORMATION

Hht

Legal Nama:
The Regents of the University of California

Organizational Unit: JUN 4' 1 ZUUD

Daparmant:

Organizational DUNS: 62-779-7426

Divislan:

STATE CLEARING HOUSE

Address: Name and telaphona number of person to be contacted on
Street! Invelving this application (glve area code)

University of California, Riverside Prefi (9gq)  [TtNemer \y,

S 200 University Office Building Middle Name B owman

County: Riverside LastNama  Cutter

State: CA Zip Coda 92521-0217 Sufiix:

Countty: (JSA Emel: hawman.cutter@uecr.edu

6. EMPLOYER IDENTIFICATION NUMBER (EIN).

ERERWREAR

Phone Number (giva area coda) Fax Number (give arca code)

951-827-2088 951-827-3993

8. TYPE OF APPLICATION:

7. TYPE OF APPLICANT: (Soa back of form for Application Types)

New [Tl continuation [ Ravislon |
If Revision, enter approptiate letter(s) in box{es) .
(See back of form for dascription of letters.) D D Other (spacify)
Other (spacify) 8. NAME OF FEDERAL AGENCY: EPA —

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

Implementing the Los Angeles Rivar Matals through Flnancial
Incenlives,

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

6l6l-4(8(3

12. AREAS AFFECTED BY PROJECT (Citlas, Counties, Stafes, stc.):

TITLE (Name of Program).

13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF:

Start Date: Ending Date: a. Applicant b. Project .
09/01/05 9 02/28/07 PP 44 Statewide
15. ESTIMATED FUNDING: 16. 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
IORDER 12372 PROCESS8?
a. Federal 3 62.000 A a. Y N THIS PREAPBLICATION/APPLICATION WAS MADE
1 - Y65 I AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant g o PROCESS FOR REVIEW ON
c. State 3 ™ DATE: June 15, 2005
d. Local ] A b.No. (] PROGRAM IS NOT COVERED BYE, O. 12372
a. Other 3 ke ] ORPROGRAM HAS NOT BEEN SELECTED BY STATE
" _FOR REVIEW I
1. Pragram Income 17.15 THE APPLICANT DELINQUENT ON ANY FERERAL DEBT?
210 MR
g. TOTAL ® 62 000- (I Yes If "Yes” attach an explanation, N

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE
ATTACHED ASSURANCES [F THE ASSISTANCE IS AWARDED.

a. Authorized Represenfative

Prafix First Name Middle Name
Ruben B
Lest Name Gome2 ISuffix
b-Tile  principal ContractA& Grant Ana g e Ta‘e “"“9 §22%6 ive area code)
. Slgnature of Authorized Rapresemaﬂvmm n ﬂb‘% 2 Ia Date ngned T
June 15, 2005

Standard Form 424 (Rev.9-2003)
Prescribed by OMB Circuler A-10Z

Previous Edition Usable
Authorlzed for Local Repraduction

TOTAL P.@2
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AV TRANSIT AUTHORITY

PAGE 82

OMB Approval No, 0348-0043

Applicant (denliier

6617262615
Standard Form 424
APPLICATION FOR
FEDERAL ASSISTANCE 2. DATE S8UBMITTED

1. TYPE OF GUBMIGEION:
Preapplication

3. DATE RECEIVED BY 8TATE

State Application Identifler

Construction

plication
| Conatructlon
(7] Non-Consiruction

Nan-Conatruotion

4. DATE RECEIVED BY FEDERAL AGENCY

| [dentifier

03034 -0

Feder

6. APPLICANT INFORMATION

Lagal Name:

Organizationat Unlt

Antelope Velley Transd 14u-+2~om""/
Addrass (give clty, county, State, and zip coda):

Name and telaphone numbar of parson to be contacted on mattara invaiving

422,10 bt Street Weg?
L.b-wcarnl(f’, LA 93

RECEIVE[SM 258

loation (give F:a 4 oodp)

8, EMPLOVER IDENTIFICATION NUMBER (EIN):

2ls] —lglalo12] /1 /19

JUN 2 1 2005

. TYPE OF APPLICATION:

[ New /m Gonllnunllon ATE L&FA&L’I\A HO

If Revialon, enter appropriale letien(s) in box(0s)

Al ]

A. Increasa Award B. Decrease Award  C. Incréasa Duration

D. Dearcase Duration  Other(spacity):

7. TYPE OF APPLICANT: (anter appropnate loter in box)
C
A. Btas H. Indepandent Bchool Diat.
B. County 1. Slate Controlled Insillution of Higher Leaming
) SBMlinicipat J. Private Univerety
D. Townahlp K. Indlan Tribe
E. Inlaratate L. Indlvidual

F. Intermunicipal
Q. Bpaclal Diatrlat

M. Profit Organization
N. Other (Specity)

fi. NAME OF FEDERAL AGENCY:
U.9. N o SV of 4rAw9/,or—/'4-f/v¢w

Faoatrp( Ir.a.pu,‘f )940»:»«&7"4-4.4'/@»-«

10. CATALOG OF FEDERAL DOM!ETCG AGBISTANCE NUMBER:

11. DEQCRIPTIVE TITLE OF‘ APPLICANT’$ PROJECT:

Local TFamad - ] [2]o]—[siolo || Abdtr ioval o o
b St ol o
regram Grart sundloans Ma- "‘““‘:e" f 8? ertiores
ﬁwreas AFFECTED BY PROJECT (Chies, Countles, Slates, efc.): Fac [ “"""‘H ructos
ale alley perdwon of No rYae oo oL :Pw\.c usf -
Leos e Em'!i‘? d‘(o‘\fgchge-
13. PROPOSED PROJECT |14, CONGRESSIONAL DISTRICTS OF: ‘
Sua) 070 Ending Dale  |a. Applicant b. Project
7/ /o5 |4]3e 27 22 5 22 awd 25
15, ESTIMATED FUNDING: 16.18 APPLICATION SUBJECT TO REVIEW BY GTATE EXECUTIVE
: ORDER 12372 PROCEQS?
a. Faderal §
/ ) 31 Zp, ?¢2- ls PAEAPPLICATION/APPLICATION WAS MADE
b. Applicant $ AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
PROCESS FOR REVIEW ON;
0. Stala $ =
pate Lo -20 -0 =
d. Local $ =
ff ) ‘}‘, 229 b.No. [] PROGRAM IS NOT COVERED BY E. 0. 12372
6. Other 3 = [] OR PROGRAM HAS NOT BEEN SELECTED BY STATE
FOR REVIEW

f. Pragram Income $ >

17.18 THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
4. TOTAL 8 = [C ves it "ves,” attach an expianatl

21 1_7/‘ /._'LD 3 n expianatlon. Na

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND COARECT, TME
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE QOVERANING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

a. zpa Neme of Authorized Represeniative
andy Fley

[E;T_g;c u-}, Je hl e c:""p ro

¢. Telaphona Number
bt - 729220

d. 8lgnature of Authorized'Reprosentative

a. Date Signed

Pravious Edhion Usable
Authorized for Local Reproduction

Standara Form 424 (Rav. 7-87)
Preacribed by OMB Clrcular A~102
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_BB/15/2005 11:25 5595848715 USDA SERVICE CENTER PAGE B81/01
- " N~ Verston 703
APPLIGATION FOR — i
FEDERAL ASSISTANGE ) M:{IEL 2005 e i
T TV OF SUBMISSION: 3 PATE RECEVED BV STATE Siate Application Ideriiher
gﬂ osmen . ifum 4 ik RECESVED BV CEDTHAL NGEWCY |Foderdl idartiter
Conamicton O tion, MAY ~9 2005
— Orgrmationd U "
: 1ei
| AKE SKORENA OAK BHORES MUTUAL WATER 0 Doparrm
R gﬁ@m HURAL DEVELOPMENT _ .
R T Rame mmamnmmmm
‘%%‘2 ' i mwlm ihls speplication Wlw mn eadp)
éuﬁ o — | Wacte Name i
S Bieco ii‘%ﬁw 3 ’
aane: [Zip Cods fix:
%gm : Evnail.
Gy ;

Eﬁrmn TOERTEICATION WIMBER B,

&hione ariber (give mep codd} Fax Numbar (gl are code}

m Won

ol I

V, wewm [} cominuation
{ Rovision, enter Rpigttpiiate W5} in Hoxles)
(submkd!mlm!udeauwlmumsp

Qe (Ww

1§ TVAE OF APPLICANTY: (See Back of farm For Apphcallo Types)

MUNIPAL
Qthver {specify)

NAME OF FEDERAL ROENCY:
u-sm RURA;, DEVELOPIENT.

‘ ”'ﬁ"’"’“"o’ﬁ“rum FEDEWAL GORESTIC ASSISTANCE NUMBER:

[E-~f &l
Ti T&mwee:w feR

. TESCAPTVE THLE OF APPLICANTS mmecr

| LAKE MORENA OAK SHORES FUNDING FOR WATER SERVICE
WPHOVEMENTS

:1 ARERS AFFECTED BY PRO PROJECT (Ciies. Counties. STates, €101
cmrb SAN DIEGO GOUNTY 'CA

13, PROPOBED PRILIECT 14, CONGRESSIONAL. DIETHIL 16 OF:
‘St bige: Endmyg Date: g &?mm h. Project
ALRSUST 205
T4, ESTIMATED FUNOWNG: " [TX] nmrm SUBIECT T0 REVEW m’“‘sr‘ﬁ"ﬁe“““‘“““““mmmm“
2 Fadarsd — ‘ o R s PRE PP LICATIONIAPP LICATION VS TADE
* ed" F D‘E_( ;E.\\l tzM 1 a.ves. ¥ AVALABLE 1O THE STATE EXECUTIVE ORDER 12372
b Apptican ) ] FROCESS FOR REVIEW QN
< S BATE.  J -0
NCRE e ﬁ b Mo, T FROGRAR IS NOT COVERED BY £.0. 12372
a, Other F\ S | n OF PROGRAM HAS NO’I’ECEN SELECTED BY STATE,
: - FOR REVIEW
¥ Program nconme F  I——— o i 17, 16 THE APP OELINGUENT ON ARY m—r) ,
9. TOTAL 26020600 - i T vags f “von" attach an explanation., 333 Na
16,76 THE ‘m DEMY E AND BELIEF, ALL DATA N THIS APPLICATIONIPREAPPLICATION AAE TRIE AND CORRELT, THE
POCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE ammmmmmmwwmme

AITAGHED ASSURANCES IF THE ASSISTANCE IS AVARDED.

Prefly

2 Asthorizod Hoomasntaive f-‘mﬂmﬁ/q,g 7 I0A w

P“""“" Neme ) | AL TR

e S Ay
25,05

a7 R A

Y

Pt 7- 05

St F o 428 (m;s:mduy
Frescrihet v OME Clroutar A1 102

To! TAmeEs OWEAS

Fat:

Bames MAY -9 2005



Form 424 OMB Approval No. 0348-0043

Application for 2. Date Submitted 3. Applicant Identifier
Federal Assistance 15-Jun-05
1. Type of Submission Application 3. Date received State State Application Identifier

Application Preaplication
glCOnstuction Construction [4. Date received by Federal  |Federal Identifier
x |Non-Constuction

Non-Construction |Agency:
5. Applicant Information

6. Legal Name: Peninsula Corridor Joint Powers Board
Address (give city, county, state, and zip) Name and telephone of contact person (give area code)
1250 San Carlos Avenue Joel Slavit, (650) 508-6476
San Carlos, San Mateo County, CA 94070
6. Employer Identification Number (EIN): 7. Type of Applicant (enter appropriate letter in box) @]
[o] [4] [I3152903 [ [ [ [ ]
8. Type of Application A. State H. Independent School Dst.
B. County I. State Controlled Institution
[ xJnew [ Jeontinuation [ ] Revision |C.Municipal of higher learning.
If revision, enter appropriate letter(s D. Township J. Private University
in boxes: l___ﬁ [E] E. Interstate K. Indian Tribe
A. Increased Award B. Decreased Award F. Intermural L. Profit Insitution
C. Increase Award D. Decrease Duration G. Special District M. Other: MPO
Other (specify):
10. Catalog of federal domestic 9. Name of federal Agency:
assistance number: Federal Transit Administration
11. Descriptive title of applicant project:
12. Areas affected by project: FY 2005 Capital Improvements -
San Francisco, San Mateo and Santa Clara Counties Train Tracking Information System
13. Proposed Project R EC E!VED
Start Date: End Date: I
5/31/2006 12/31/2008 JUN 2 0 2001
15. Estimated Funding STATE CLEARING HOUSE
a. Federal o $500,000]14. Congressional Districts of:
b. Applicant a. Applicant B. Project
c. State 8,12,13,14,15 & 16 8,12,13, 14,15 & 16
d. Local $124,500 t
f. Program Income [16. 1s application subject to review by state executive 12372 process? Yes
e. Other ) |a. Yes this preaplication/application was made available to the
g. TOTAL $624,250| state executive order 12372 process review on
17. Is the applicant delinquent Date:
on any federal debt? b. No D Program is not covered by E.). 12372
o Yes.(attach an explanation) or [:] or program has notbeen selected by state for review
No.

18. To the best of my knowledge and belief, all data in this application preaplication are true and correct.

The document has been duly authorized by the governing body of the applicant and the applicant will comply

with the attached assurances if assistance is awarded.

a. Typed Name of Authorized Representative b. Title c. Telephone Number:
Michael J. Scanlon Executive Director (650) 508-6221

d. Signature of mﬂ rﬁgfksentagve ﬁ&'f‘)‘j =) e. Date Signed A ,/é,@‘;’“
/ /s

Previous versions of 424 form Not usable Standard Form 424 Rev 4-881
FTA grants/424 for CA 90-Y045 Transcribed to Excel 6.0 By C. Birner April 1998




Form 424 OMB Approval No. 0348-0043

v/

Application for 2. Date Submitted - 3. Applicant Identifier
Federal Assistance 10-Jun-05
1. Type of Submission Application 3. Date received State State Application Identifier
Application Preaplication
':_)—(_:lConstuction Construction |4. Date received by Federal Federal Identifier
x {Non-Constuction Non-Construction |Agency:
5. Applicant Information
6. Legal Name: Peninsula Corridor Joint Powers Board
Address (give city, county, state, and zip) Name and telephone of contact person (give area code)
1250 San Carlos Avenue Joel Slavit, (650) 508-6476
San Carlos, San Mateo County, CA 94070
6. Employer Identification Number (EIN): 7. Type of Applicant (enter appropriate letter in box) [gt]
[o] [4] [ I3152903 | [ [ T |
8. Type of Application A. State H. Independent School Dst.
B. County [. State Controlled Institution
[ xJnew  [_feontinuation [ ] Revision |C. Municipal of higher learning/
If revision, enter appropriate letter(s D. Township J. Private Universjty
in boxes: {j E. Interstate K. Indian Tribe
A. Increased Award B. Decreased Award F. Intermural L. Profit Insitutign
C. Increase Award D. Decrease Duration G. Special District M. Other: MP
Other (specify) :
10. Catalog of federal domestic 9. Name of federal Agency: W/N
assistance number: 20.500 Federal Transit Administration Gﬁ/(;,,
Section 5309 Capital Program 11. Descriptive title of applicant project: Y
12. Areas affected by project: FY 2005 Capital Improvements -
San Francisco, San Mateo and Santa Clara Counties Signal System Rehab/Install Crossovers
Systemwide Track Rehabilitation
13. Proposed Project Caltrain Security Enhancements
Start Date: End Date: Caltrain Station Safety Improvement Project
4/4/2003 4/30/2009 Overhaul Locomotive
Caltrain Maintenance Facility
15. Estimated Funding Palo Alto ADA Crossing
a. Federal $41,929,230|14. Congressional Districts of:
b. Applicant ] a. Applicant B. Project
c. State 8,12,13,14,15 & 16 8,12, 13,14,15 & 16
d. Local $10,482,308
f. Program Income 16. Is application subject to review by state executive 12372 process? Yes
e. Other a. Yes this preaplication/application was made available to the
|g. TOTAL $52,411,538| state executive order 12372 process review on
17. Is the applicant delinquent Date: 6/24/05
on any federal debt? b. No D Program is not covered by E.). 12372
e Yes.(attach an explanation) or |:| or program has notbeen selected by state for review
No.
18. To the best of my knowledge and belief, all data in this application preaplication are true and correct.
The document has been duly authorized by the governing body of the apphcant and the applicant will comply
with the attached assurances if assistance is awarded.
a. Typed Name of Authorized Representative b. Title c. Telephone Number:
Michael J. Scanlon Executive Director (650) 508-6221
d. Signature of orizedfepresentative e. Date, Signe
rere PR o, 2D 2214 oy
L ——— X / /
Previous versions of 424 form Not usable Standard Form 424 Rev 4-881

FTA grants/424 for CA 90-Y045 Transcribed to Excel 6.0 By C. Birner April 1998



APPLICATION FOR

FEDERAL ASSISTANCE

UL

OMB Approval No. 0348-0043

2. DATE SUBMITTED
June 10, 2005

Applicant Identifier

1. TYPE OF SUBMISSION:

Application
Construction

Preapplication

3. DATE RECEIVED BY STATE

State Application Identifier

Construction

m Non-Construction

[:] Non-Construction

4. DATE RECEIVED BY FEDERAL AGENCY

Federal Identifier

5. APPLICANT INFORMATION

Legal Name:
County of Tulare

Organizational Unit:

Office of the District Attorney

Address (give city, county, State,

221 So. Mooney Blvd.

Visalia, CA 93291

and zip code):

Rm. 224

Name and telephone number of person to be

this application (give area code)
Katie Wallace

(559) 624-1054

contacted on matters involving

6. EMPLOYER IDENTIFICATION NUMBER (EIN):

(8|4 —l6]ojo]o

15]4]5]

8. TYPE OF APPLICATION:

[ZI New

If Revision, enter appropriate letter(s) in box(es)

A. Increase Award
D. Decrease Duration

B. Decrease Award
Other(specify):

D Continuation

N

C. Increase Duration

|:] Revision

7. TYPE OF APPLICANT: (enter appropriate

A. State H. Independent School Dist.
B. County

C. Municipal J. Private University

D. Township K. Indian Tribe

E. Interstate L. Individual

F. Intermunicipal M. Profit Organization

|. State Controlled Institution of Higher Learning

letter in box)

B

G. Special District ~ N. Other (Specify)

9. NAME OF FEDERAL AGENCY:

USDA

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

[1]o]—[7]s]8]

TITLE: Community Facilities Grant Application

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, elc.):

Tulare County

11. DESCRIPTIVE TITLE OF APPLICANT'S

Mobile Agricultural Surveillance Tower *(M.A.S.T.)

PROJECT:

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

Start Date Ending Date a. Applicant b. Project
7/1/05 6/30/06 19, 20, 21 19,20, 21
15. ESTIMATED FUNDING: 16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?
a. Federal 3 o0
I 23,681 a. YES. THIS PREAPPLICATION/APPLICATION WAS MADE
b. Applicant I D » AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
R ——CE\VE \ 7,894 PROCESS FOR REVIEW ON:
c. State P o0
\ w9 0 2005 pate __ 08/10/05
d. Local J&V“ =
\ e LOLSE b.No. [1 PROGRAM IS NOT COVERED BY E. O. 12372
e. Other \ STATE CLEARHING TRAE o [1 OR PROGRAM HAS NOT BEEN SELECTED BY STATE
FOR REVIEW
f. Program Income $ e
0 17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
g. TOTAL $ » [Jves If"Yes," .
31,575 es es," attach an explanation. [/] No

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT, THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

a. Type Name of Authorized Representative

Phil Cline™

b. Title

District Attorney

(559) 733-6411

c. Telephone Number

e. Date Signed

ARy

d. S!gnegfre'éf%honzed @\Eematlve

/Authorlze for Loca eproduc‘uon

Standard Form 424 (Rev. 7-97)
Prescribed by OMB Circular A-102



APPLICATION FOR

Version 7/03

FEDERAL ASSISTANCE 06/13/2005

2. DATE SUBMITTED

Applicant Identifier

1. TYPE OF SUBMISSION:

Application Pre-application

3. DATE RECEIVED BY STATE

State Application Identifier

ﬁ‘ Construction
I Non-Construction

Il construction
E Non-Construction

4. DATE RECEIVED BY FEDERAL AGENCY

Federal |dentifier

5. APPLICANT INFORMATION

Legal Name: Organizational Unit:

) . - Department:
Vista Community Clinic Ma[t)emal and Child Health
Organizational DUNS: Division:
073383754 N/A
Address: Name and telephone number of person to be contacted on matters
Street: involving this application (give area code)
1000 Vale Terrace Prefix: First Name:

Ms. Barbara

City: Middle Name
Vista
County: Last Name
San Diego Mannino
State: Zip Code Suffix:
CA 92084
Country: Email: ) o
USA barbara@vistacommunityclinic.org

6. EMPLOYER IDENTIFICATION NUMBER (EIN):

O](5]- 1]l ]k |[6][*][5]

Phone Number (give area code) Fax Number (give area code)
(760) 631-5000 x 4 (760) 414-3701

8. TYPE OF APPLICATION:

Other (specify)

V. New i1 continuation I} Revision
If Revision, enter appropriate letter(s) in box(es)
(See back of form for description of letters.) D D

7. TYPE OF APPLICANT: (See back of form for Application Types)

O. Not for Profit Organization
Other (specify)

9. NAME OF FEDERAL AGENCY:
Administration for Children and Families

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

TITLE (Name of Program): )
Community Food and Nutrition Program - Discretionary Grants

BESIIEN

11. DESCRIPTIVE TITLE OF APPLICANT’S PROJECT:
Habitos Sanos

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, efc.):
North San Diego County, CA

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

Start Date: Ending Date: a. Applicant b. Project
10/1/05 9/30/06 49 49
15. ESTIMATED FUNDING: 16. 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?
a. Federal S %0 a.Yes, /4 THIS PREAPPLICATION/APPLICATION WAS MADE
50,000 " - 188 % AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant . CESS FOR REVIEW ON
polee NECEIVED  breas Pro
c. State g R R R R o R DATE: 6/13/05
T [tit] 0 ”
d. Local s JUN 2 0 2005 0 b. No. [] PROGRAM IS NOT COVERED BY E. O. 12372
e. Other $ R 74 OR PROGRAM HAS NOT BEEN SELECTED BY STATE
oTATE CLEARING HOUSE 0 ~ FOR REVIEW
f. Program Income G T 0 ke 17. 1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
- 00 .
g. TOTAL $ 362,480 £l ves If “Yes" attach an explanation. ¥l No

IATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

a. Authorized Representative

Executive Director

Elreﬁx First Name Middle Name

S. Barbara

Last Name Suffix

Mannino

b. Title c. Telephone Number (give area code)

(760) 631-5000 x 4

. Date Signed
6/13/05

Previous Edition Usable 7
Authorized for Local Reoroduction

W}
d. Signature of Authorized Representatiye‘"& [’ % .

Standard Form 424 (Rev.9-2003)
Prescribed by OMB Circular A-102



06/20/2005 09:57 FAX 707 441 4832

APPLICATION FOR

THE CENTER

doo1

Version 7/03

FEDERAL ASSISTANCE

2. DATE SUBMITTED(‘Q

Applicant Identifier

5 -4

1. TYPE OF SUBMISSION:

Application Pre-application

3. DATE RECEIVED BY STATE

State Application Identifier

@ Construction
0 Non-Construction

ﬁ Construction

4. DATE RECEIVED BY FEDERAL AGENCY

Federal (dentifier

E Non-Construction
5. APPLICANT INFORMATION

B unkaaldd

Legal Name: Organizational Unit:
Department: X )
Food Fo:/' I anu uc Food Bauwk
Organizational DUN | Division: ~
[ 5q3213 » Powndey
Address: Name and telephone number df person to be contacled on matters
Street: involving this application (give area code)
[/\ % _ [Prefix: First Nam
207 W) iﬂJf ~C VD Ms Riina
City: F P TN e B’ Middle Name
Cue e - ) D,
p Last Name
JUN 2 U 2005 A HolCo-M.b

Zip Code

State: € A

Suffix:

%@L&Aﬁﬂ\!ﬂ HOUSE
Comy: UQA la-HOUSE

el ol comaln P‘);dg/%*\x) ¢

6. EMPLOYER IDENTIFICATION NUMBER (EIN):

AH-DREEEEE

Phone Number (give area code) Fax Number (givelarea code)

P71-44< 3L [T -4HS-594 ¢

8. TYPE OF APPLICATION:

R New Eﬂ Continuation
If Revision, enter appropriate letter(s) in box(es)

3 Revision-
See back of form for description of letters.) .

Other (specify)

7.TYPE OF AFPLICANT: (See back of form for Application Types)

O, Mot Pt
Other {Specify) .

9. NAME OF FEDERAL AGENCY:

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

AIE- S

TITLE (Name of Program): .

11 DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

C\XV\SD&\AW N{ toov l(_

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, etc.):

YA oldE Counadsy, CH

C&mww

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF CASSY

Start Date: Ending Date: : a. Ap licant C,A(
-1-05 q- 20 -0k N}

15, ESTIMATED FUNDING: 16. IS APPLICATION SUBJECT TG REVIEW BY STATE EXECUTIVE
- ORDER 12372 PROCESS?

a. Federal S < - ) THIS PREAPPLICATION/APPLICATION WAS MADE

W 577: Doo . a. Yes. 3¢ AVAILABLE TO THE STATE EXECUTIVE ORDER 12372

b. Applicant S A PROCESS FOR REVIEW ON

c. Slate 5 - A DATE: ({g )

d. Local 3 o 0 PROGRAM IS NOT COVERED BYE 0.12372

e. Other 3 A @ OR PROGRAM HAS NOT BEEN SELECTED BY STATE

FOR REVIEW

f. Program Income S A 17.15 THE APPLICANT DELINQUENT CN ANY FEDERAL DEBT?
10 i

g. TOTAL $ HQ 000, ' O Yes If “Yes" attach an explanation. E:No

ATTACHED ASSURANCES-IF THE ASSISTANCE IS AWARDED.

18.7Q THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE

DOCUMENT HAS BEEN DULY AUTHQRIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

2. Authorized Represenlative

Prefix .}Aﬁ% ‘ First Name vq?\t/\xf_, Mi&dl(—j; Na.me \b .

Last Name i-‘—@( COW&L’] Suffix

b. Title "E‘Lic LL"i:;\f" v};r&b{’@kf' . Telepr:_'iase}f\-!u(in&e;(gw%arz a:de)
d. Signature of Aulhorized Repf sentatxve /@l”//’ﬁtu ‘e Date Signed b- i@ o5

Previous Edition Usable
Authorized for Local Reoroduction

Slandard Form 424 (Rev.9-2003)
Prescribed bv OMB Circular A-102



Verslan /03

APPLICATION FOR
FEDERAL ASSISTANCE

2. DATE SUBMITTED

[06/1 8/2005

Applicant Identifier

| |

1. TYPE OF SUBMISSION:

Application Preapplication

3. DATE RECEIVED BY STATE

State Application dentifler

L |

[C] construction
"] Non-Construction

[] Construction
] Non-Construction

4. DATE RECEIVED BY FEDERAL AGENCY

Feueral dentifier

5. APPLICANT INFORMATION

Organlzational Unlt:

* Legal Name: |Nlhonmachi Lagal Outreact ECOEIVED ! Daparimant: |API Legal Outreach ’
® N RS
* Organizational DUNS: 1 170042253 Division: l J
ety y N enne
Address: JUN & B ZUU) Name and telaphone number of person to be contacled on matters involving
this application (give erea code)
© Street1: | 1188 Franklin Street, Suite 202 CTATE [ JOUSE —
- ST fix; , * Firat N : D
Strast2: {— 1 Prefix; |Mr i ame rean ’
| Middie Name: [Ito ]
* City: ISan Franciaco —1 County !San Francisco ‘-_) N o ‘
p— * Lest Name; |Taylor
=~ State: EE:J * Zlp Code: |94100-6852 * Country usa Suffix: :j * Email: ,dlt@apl!egaioutre'ach.org [
6.° EMPLOYER IDENTIFICATION NUMBER (EIN); * Phona Number (give area code) Fax Number (give area code)
|94-2503264 | 415/567-6255 | [415/587-6248 |
8. TYPE OF APPLICATION: 7.°* TYPE OF APPLICANT: ]:aﬂon (Other than Institution of kJ
] New D Continuatlion D Revislon Cber (gpncfyy
If Reviglon, enter appropriste letter(s) In box(es) J —‘
A Increasa Award B. Decreasc Award C. Increase Duration 9. * NAME OF FED ERALT\-G—ENCY: o
D. Decrnase Duration Olher  (spacify): I ‘ lAdminlstratlon for Chiiaran ond Famii— l
10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE 93.570

11.* DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

TITLE:| Communlty Services Block Grant_DlIscratianary Awargs

(Asian EITC Collaborative

12.* AREAS AFFECTED BRY PROJECT
‘San Frenclsco Alameda & Contra Costa countiag

(Cltiaa. Counlias, States, oro.):

13. * PROPOSED PROJEGT:

* Start Date

[’W 12006 f

* Ending Date

12/31/2008

14. * CONGRESSIONAL DISTRICTS OF:
" a. Applicant

2 1

* b. Project
|CA 08, 09, 10, 13

-

15, * ESTIMATED FUNDING:

18. IS APPLICATION SUBIECT TO REVIEW BY STATE EXECUTIVE

ORDER 12372 PROCESS?

* 2. Federal s | 50,000.00|
e a. YES. THIS PREAPPLICATION/APPLICATION WAS MADE AVAILABLE TO
. Appllcant 5 [ ] 0.00 THE STATE EXECUTIVE ORDER 12372 PROCESS FOR REVIEW ON:
* c. State 3 o‘oo] ™ YES DATE 06/18/2005
" d. Local $ o 0.00 b, [[] PROGRAM IS NOT COVERED BY E,0. 12372
* e, Other s 88,204.00] [] ORPROGRAM HAS NOT BEEN SELECTED BY STATE FOR REVIEW
" f. Progrem Income 8 | o.oo[ 17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DERT?

g. TOTAL 138 304 00

[] Yee If "Yes,” attach an explanation.

M) Ne

18, " TO THE BEST OF MY KNOWLEDGE AND BELIEF,
GOVERNING BODY OF THE APPLICANT AND THE AP

ALL DATA IN TMIS APPLICATION/PREAPPLICATION AR
PLICANT WILL COMPLY WITH THE ATTACKED ASSURANCES IF THE ASSISTANCE IS AWARDED.

E TRUE AND CORREGT, THE DOCUMENT HAS BEEN DULY AUTHORIZED BY THE

a. Authorized

Prefix: ]W * Firgst Name: {Dean

| Middle Name [uo J

Repraesentative
~ Last Nama: jTay!or

_] Suffix; |

“ b Title: JExecuuve Dlrector

* Email; ’dit@apilegalomreach.org

]

Fax Number (glve area code):

J " ¢, Telephone Number (give area code): [415/56‘7-6255

|
_

[415/567-6248

d. Signature of Authorized Reprasentative;

Compieted on submission to Grants.gov

o. Date Signed: Gompleted on submission to Grang,qov

Previous Edllion Uzablg

Autharlzed for Local Reproduction

Slondard Form 424 (Rev, x-xx)
Pragcribed by OMB Clrcular As102



APPLICATION FOR
FEDERAL ASSISTANCE

Verslon 8/03

2. DATE SUBMITTED

06/17/2005 |

Applicant {dentifiar

.

1. TYPE OF SUBMISSION:
Application

(] Censtruction
Non-Canstruction

Praapplication
[} construction
[T] Non-Conatructlon

3. DATE RECEIVED BY STATE

State Application Identifier

L |

5. APPLICANT INFORMATION

Organizational Unit:

" Legal Name; ’Ca”fornla State Univergity Bakers(ield, Foundation Depanment: [Flnance and Accounting ]
" Orpanizational DUNS: 0175827 — Divigion; Business and Publie Admin,

- F?—EZ‘-}‘\ el AW 2 ol | [
Address: LAV TV LD Name and talephone number of persan to be contacted on mattars involving

|9 k A ” 2 U ?005 .’ this application (give area code)
~ Streetq; 001 Stockdale Highway \JUN__ -
Py - Preflx: [Mr. * First Name: |Jamas
Street2: L } - J l _‘
. Middle Nama: ' __J
* Gity; [Bakersfield $ SLAJE ({M;AHIN(; FIOUSE ] ,
— = * Last Nama: fPatren _}

“State:  [CA * ZIp Code: [93311 ] “Country [ USA | sufte | ~ Emei: [paten@enco.eia |

6.* EMPLOYER IDENTIFICATION NUMBER (EIN):

* Phone Number (glve ares code)

Fax Number (glve area ¢ode)

|95-2643085

—

-

[(661) 654-2338 | [(661) 654-6697

8. TYPE OF APPLICATION:

New D Continuation E]

Revigion

If Revision, enter appropriate letter(s) In box(as)

A, Increase Award 8, Decreasn Award

C. Incroase Duration

D. Decrease Duratien  Qther  (apechy): /_'

|

7. TYPE OF APPLICANT: [:atlon (Other than Institution o?ﬂ

—— .

9. * NAME OF FEDERAL AGENCY:
LA_dministratlon for Children and Families

—

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE

02.570

TITLE:

Community Serviees Black Grant_Discretlonary Awards

12. " AREAS AFFECTED BY PROJECT

(Citias. Countfes, Stotaa, ote.):

Bakersfisld, Kern, California

11.* DESCRIPTIVE TITLE OF APPLICANT'S PROJECT;

C?II State Bakersfleld Foundstion Community Services Block Grant
Prolect

13. " PROPOSED PROJECT:

14, CONGRESSIONAL DISTRICTS OF:

= Start Date

_0_1_/01/2006'1

* Ending Date

05/16/008

* a. Applicant " b, Project
Z =

15. * ESTIMATED FUNDING:

" a. Federal s [. — —5_0‘000.05]
* b. Applicant s t_ — - 0_.65|
* c. State s [——————— .'-—_6.00
* d. Lacal s L———:— _@
" a. Other _‘m

J

16.18 APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?

a, YES. THIS PREAPPLICATION/APPLICATION WAS MADE AVAILABLE TO
THE STATE EXECUTIVE ORDER 12372 PROCESS FOR REVIEW ON:!
V| YES

DATE 06/17/2005

b, (] PROGRAM IS NOT COVERED BY £.0. 12372

[Z] ORPROGRAM HAS NOT REEN SELECTED BY STATE FOR REVIEW

" f. Program Income

s h_:

)

g. TOTAL

L

17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?

V] No

(] Yes If"Yes,” attach an explanation.

18.° TO THE BEST OF MY KNOWLEDGE AND BELIEF,

GOVERNING BODY OF THE APPLICANT AND TNE APPLICANT WILL COMPLY WITH THE

ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE DOCUMENT HAS BEEN BULY AUTHORIZED BY THE

ATTACHED ASSURANCES IF THE ASSI9TANCE

IS AWARDED.

a. Authorlzed prefix: ﬁ/lr

Rirst Name: ] Michael

| Middis Name [_ J

Reprosentative 4
" Last Name: [C—henok

] sufix [_______'

" b. Title: [Executlve Director

- Email; fmchertok@csub.edu

* ¢. Talephone Number (glve area code):

r ' Fax Number (give area cade);

!(661 ) 654-2136 [
|(661) 654- 3133 |

d. Signature of Authorlzed Reprasentative:

tompleted on submission to Grants.gov

e, Date Signed: Complelod on submissian 1o Grants.gov

Previgus Edition Usable
Authertzad for Loeal Raproductian

Stanaard Form 424 (Rev, x-xx)
Prascribed by OMB Circular A-102




Verslon 9/03

APPLICATION FOR

FEDERAL ASSISTANCE e
- (06/20/

2. DATE SUBMITTED

Applicant Identifler

o

1. TYPE OF SUBMISSION:

Application Proapptication

3. DATE RECEIVED BY STATE

State Application Identifier

—

[C) Construction ["} Construction

¥] Non-Construction ] Non-Gonstruction

B—

AT

5, APPLICANT INFORMATION

Organlzational Unlit:

(Githor Conntfiaz, Stotes, olc.):

12.* AREAS AFFECTED BY PROJECT
o !

Pensacola, FL & Surrounding Cities + Escambia

will be a gateway to financial literacy an
money management, whereby providing asset
building opportunities for low income peop

" Legsl Name: [ cOMMUNITY ACTION 'PROGRAM COMMITTEE || Depariment: | Mot Applicable ]
" Oganizational DUNS: [ 087511069 __ | Dvislon; | Pensacola, Florida 7
Address: Name &nd lelephone number of person to be contacted on matters invelving

Street! ‘ 1 Card 5t t = this spplication (give arsa code)

* Street: 308 W. Gar en Stree - —

= Prefix: * First Namae:
Strestz: ‘ ] l_M‘?.: _.] [ Brenda | _‘
) st —_— T R.
* City: [Pensacola la  _, Couy \ Escamb:.a e st Name: t
* Stata: L FL * Zip Code* { 325 UJ. L Country o 'US/-.\ = LT I le ..
: . = | Suflix. | ] Emait |mar11yn@cwensacol &g

6.* EMPLOYER IDENTIFICATION NUMBER (E’M (‘J EJVED * Phone Number (give area code) Fax Number (glVE area code)
i o ?

551118735 | . |(850) 438-4021 | [ (850) 438-0l2l {

g U 0 U -
8. TYPE OF APPLIGATION: ZUUG 7. * TYPE OF APPLICANT: i Select Applicant Type Coch
] New [~} Continuation [ ] %eﬁixﬁg CLEARING e B

If Revision. entar appropriste letler(s) In box(eg) - HOUSE [ Mrofi r Qx:ggnization _J
A, Ineramzo Award 8. Dacranse Award C. Increaze Durstion 9. * NAME OF FEDERAL AGENCY:

D. Decroase Duralien  Other  (zpocify): l__ o | Adhinis(ra(ion for Children and Families L
10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE |92.570 j 11, * DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

TUTLE:| Community Services Block Gramt_Dlscretionary Awards | To facilitate a financial infastructure ‘whii th

13, * PROPOSED PROJECT:

14.* CONGRESSIONAL DISTRICTS OF:  Escambia County

* Start Date - Ending Dale * a. Applicant * b. Project
[10/01/05 [09/30/06 | Disgrict 1 IDjstrict _
15. ¢ ESTIMATED FUNDING: 16. 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
* a. Federsl s [5_0 000 1 ORDER 12372 PROCESS?

22 2. YES. THIS PREAPPLICATION/APPLICATION WAS MADE AVAILABLE TO
* b, Applicant i3 [ } THE STATE EXECUTIVE ORDER 12372 PROCESS FOR REVIEW ON:
*¢. Siate [ L. . J L\ﬁ YES DATE 06/19 2005
* d. Local 5 |— | b.  [] PROGRAM IS NOT COVERED BY E.0. 12572

J

* g. Other ¥ | 1 [ OR PROGRAM HAS NOT BEEN SELECTED BY STATE FOR REVIEW
*1. Program Income ¢ J ——j 17.15 THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
g. TOTAL 50 OOO ] _] 1 Yes If"Yes, altach an explanation, [Z] No

o

18.* TO 'tHE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PRI
GOVERNING BODY OF THE APPLICANT AND THE APPUICANT WILL COMPLY WITH THE A

. T vy .
a. Authorized  Prefix: M 3. J irst NBT‘_‘E_:.- Brenda .

Represontative
P " Last Name!

[
i Tremble

7/

TG Telephonc Numbper (give area code):

Fax Number {give area code):

é{wpc\w ,%

d. Signature of Authorlzed Representalive:

TTACHED ASSURANCES [F THE ASSISTANCE IS AWARDED.
g rw w Chass nov e. Date Signed’ F@ﬁﬂ%&@lgﬂfwt%@sﬁn lo Granis.pov

__] Middle Name ] "R.
(850) 438-4021, ext.18
Standard Form 424 (Rev. x-kx)

Previgus Edition Uspble

Authorized for Local Reprodustion

EAPPLICATION ARE TRUE AND CORRECT. THE DOCUMENT HAS BEEN DULY AUTHORIZED BY THE
1 suff | "_T
[(850) 438-0121 ]
Praseribed by OMB Clreutar A-102




JUN-17-2005 FRI 03:34 PM CO OF VTA CHIEF ADMIN

FAX NO. 8056545106 P. 02

Verslon 7/03

APPLICATION FOR

2. DATE SUBMITTED

Applicant (dentifier \
B-05-UC-06-0507

FEDERAL ASSISTANCE 5/12/05 »
1. TYPE OF 1. DATE RECEIVED BY STATE State Application Identifier
SUBMISSION: 05004804
Applicalion Pre-application

Construction Construction 4. DATE RECEIVED BY FEDERAL AGENCY Federal |dentifier

.Non-COnstruc\lon Nan-Construction

5. APPLICANT INFORMATION

=3 1 2 = 1 el e
Legal Name: HEUET VIS Grganidational Unit:
County of Ventyra = = | nepanent. County Executive Office
Organizational DUNS 066691122 7' 1 T % hused.  Regional Development Division

If Reviglon, enter appropriate letter(s) in box(es)
(See back of form for description of letters.)

| Other (specify) D

Sdrens STATE-CLEARMNE *(ﬁﬁ,%',%@'&dt:ﬂ?:ﬁ?:aaﬁw?&532?3;?3«: be cantacted on matlars
800 South Victoria Avenue Brai FrstName, Christy
City: Ventura Middie Name
County: Ventura Last Name Madden
State: CA ZipCode 93009 Suffix:
County: USA Emall christy.madden@ventura.org
E be 1 o Fax Number (give area code
Y = L
8. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (See back of form for Application Types)
_ New X Continuation —_ Revislon Cou nty

Other (spaclfy)

3. NAME OF FEDERAL AGENCY: U.S. Department of Housing and
Urban Development

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:
TITLE (Name of Program):
14.218

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

Ventura County FY 2005-06 Annual Plan-

12. AREAS AFFECTED RY PRQJECT (Cifles, Countias, States, e(¢.):
Venlura County, Fillmore, Maorpark, Ojai, Pod Huengme, Santa Paula

Community Development Block Grant Program

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

Stant Date: 7/1/05 ! Ending Dale: 6/30/06

o Aopliant 230 and 24" | b.pjet 23" and 24™

15. ESTIMATED FUNDING:

16. 15 APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE ORDER
12372 PROCESS?

0

& Federa! $2317.0712 a. Yes. X THIS PREAPPLICATION/APPLICATION WAS MADE

b. Applicant 3 AVAILABLE TO THE STATE EXECUTIVE ORDER 12372 PROCESS
- FOR REVIEW ON

¢. State $ ‘ pate: 5/12/05

d. Local $ ®
- b. No. PROGRAM (S NOT COVERED BY E. O. 12372

o. Other $ , OR PROGRAM HAS NOT BEEN SELECTED BY STATE FOR REVIEW

f. Program Income § 425300 © 17. 1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
[

0. TOTAL $2,742,372 Yas If “Yas" attach an explanation. X No

ATTACHED ASSURANCES |F THE ASSISTANCE S AWARDED.

18, TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

a. Autharized Representative

Prefix l First Name John Middle Name
LastName  Johnston Suffix
b.Te  County Executive Officer c. Telephone Number (give erea cote) 805-654-2681
Emall: john.johnston@ventrua.org Fax: 805-654-5106
d Signature of Authorized Representallve e. Dale Signed Py
= > 0'\7\ o Jos

S -
s D < < .
xihle A Lo

Standard Form 424 (Rav.£-2003)
Prescribed by OMB Circular A-102

-92-




Friday, June 17, 2005 2:58 PM

David E. Scott (530) 225-2348

p.02

Version 9/G3

APPLICATION FOR

2. DATE SUBMITTED . .splicant identifier
FEDERAL ASSISTANCE — | . S _i
i | e
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BRY STATE State Applicati y -
Application Preapplication LA ! l g B l . E l(:l'-E—.[\7~E n
"] Construction [ Construction
/| Non-Construction | ] Non-Construction JUN 17 200 5
5. APPLICANT INFORMATION Organizational Unit: ST41}T£CL"‘ i .-
~ " e T =ARINGHOT
* Legal Name:  |State of Cal:forma | Department: IDepanment of Fish and Game *7<;SE
* Organizationa) DUNS: " 808322358 | Division: [NCNCR B !
Address: Name and telephone number of person to be contacted on matters involving
this application (give area code)
* Streett: lms Ninth Street
- - Prefix: .Mr "1 * First Name: rNell
Street2: F i - _
Middle Name: { i
* City: {Sacram nto v ; -
e - * Last Name: 1Manu
. Y ) . PR e
State: {01\7 J an Code: ,95814 . Country ) USA Suffix: Lﬁ' Email: nman}a@dfg ca.gov
6. * EMPLOYER IDENTIFICATION NUMBER (EIN) * Phone Number (give area code) Fax Number (give area code)
|o4-1697567 | [(530) 225-2306 ] l530) 225-2381 1
8. TYPE OF APPLICATION: 7. * TYPE OF APPLICANT: | State Government i
7] New [} Continuation ["| Revision
If Revision, enter appropriate letter(s) in box(es) l L
A. Increase Award B. Decrease Award C. Increase Duration 9. * NAME OF FEDERAL AGENCY:
D. Decrease Durailon  Other - (specy): r - ; |[[National Oceanic and Atmospheric Administration -
10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE {11.405 |

TITLE! |Anadromous Fish Conservatron Act Program

11. * DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

H

Salmon and steethead research, management and enhancement project.
This project provides data for the management of saimon and steelhead

{Cities, Counties, Stafes,

12. * AREAS AFFECTED BY PROJECT

}Statewide

1

fisheries in the ocean and Klamath River Basin.

i
i

H

13.* PROPOSED PROJECT:

14. * CONGRESSIONAL DISTRICTS OF:

* Start Date * Ending Date * a. Applicant * b. Project

——— Lo R

| 07/01/2005 | | 06/3012006 | 3 | | Statewide —
15. * ESTIMATED FUNDING: 16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE

« & Federal R 277.179.00] ORDER 12372 PROCESS?

a. YES. THIS PREAPPLICATION/APPLICATION WAS MADE AVAILABLE TO

* b. Applicant THE STATE EXECUTIVE ORDER 12372 PROCESS FOR REVIEW ON:
* c. State V] YES DATE

*d. Local I ] b.  |7] PROGRAM IS NOT COVERED BY E.O. 12372

* . Other s i‘ - Q,qq] [ ] OR PROGRAM HAS NOT BEEN SELECTED BY STATE FOR REVIEW
* . Program Income s r ' B 0. qé! 17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?

g. TOTAL s —““.“i [T Yes If"Yes," attach an explanation. V1 No

18. “ TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE DOCUMENT HAS BEEN DULY AUTHORIZED BY THE
GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

a. Authorized  Prefix: |Mr. | = First Name:

:Don
1 oo

}Middie Name ;

Representative | ot Name: Kochid

i Suffix; F ‘H‘

L

“b. Title: [Reguonal Manager. NCNCR

* Emait: ‘EDKoch@dfg‘ca.gov

Fax Number (give area code):

; * ¢ Telephone Number (give area code): |(530) 225-2363 ‘ i

i(sao) 2252381 i

d. Signature of Authorized Representative:

esinn (o

Grant e. Date Signed: <

Previous Edition Usable

Authorized for Local Reproduction

Standard Form 424 (Rev. x-xx)
Prescribed by OMB Circular A-102



APPLICATION FOR

Version 7/03

. .bplicant Identifier

FEDERAL ASSISTANCE 2. DATE SUBMITTED

June 17, 2005
1. TYPE OF SUBMISSION: - 3. DATE RECEIVED BY STATE State Application Identifier
Application Pre-application

@ Construction
LI Non-Construction

E Construction

4. DATE RECEIVED BY FEDERAL AGENCY

Federal identifier

E] Non-Construction
5. APPLICANT INFORMATION

Legal Name:

Organizational Unit:

rti t:
Coastside Health Committee B?Xa men
Organlzatlonal DUNS: Division:
36-323-240 N/A

Address: Name and telephone number of person to be contacted on matters
Street: involving this application (give area code)
P.O. Box 781 Prefix: First Name:
S. Maureen
City: Middle Name
Ha¥f Moon Bay Hill
County: Last Name
San Mateo Perron
State: Zip Code Suffix:
CA . 94019
Country: Email:
USA omperron@comcast.net

6. EMPLOYER IDENTIFICATION NUMBER (EIN):

ol[4]-]e)s]k]0][e][5]

Phone Number (give area code) Fax Number (give area code)
650-573-3947 650-726-2726

8. TYPE OF APPLICATION:

¥ New [Tl continuation I} Revision
If Revision, enter appropriate letter(s) in box(es)
(See back of form for description of letters.) D D

Other (specify)

7. TYPE OF APPLICANT: (See back of form for Application Types)
o}

Other (specify)

9. NAME OF FEDERAL AGENCY:
Administration for Children and Families

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:
TITLE (Name of Program):

IE-E1
Community Food and Nutrition Program

11. DESCRIPTIVE TITLE OF A 'S PROJECT:

Coastside Family Lifestyle roﬁl@CbPE
EIVED

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, efc.):
Half Moon Bay, San Mateo Cuonty, CA

JUN 1.7 2005

13. PROPOSED PROJECT

14. CONGRESSIONAL Q_l,rTRldTé‘éFARIN(-‘, Hoga, |
] L

Start Date:
10-1-2005

Ending Date:
9-30-2006

a. Applicant oject WO
14th ﬁ?ﬁ“"\\d

15. ESTIMATED FUNDING:

16. 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?

a. Federal $ v a. Yes. P THIS PREAPPLICATION/APPLICATION WAS MADE
48,893 ) * % AVAILABLE TO THE STATE EXECUTIVE ORDER 12372

b. Applicant S PROCESS FOR REVIEW ON
37,093

c. State 3 » DATE: June 17, 2005

d. Local $ > b. No. [T PROGRAM IS NOT COVERED BY E. 0. 12372

e. Other $ ke 1 OR PROGRAM HAS NOT BEEN SELECTED BY STATE

FOR REVIEW
f. Program Income 5 e 17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
0
g. TOTAL ® 85,986 [ Yes If “Yes” attach an explanation. No

IATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

a. Authorized Representative

ﬁlreﬁx First Name Middle Name
S. Maureen Hill

Last Name ISuffix

Perron -
b. Title ic. Telephone Number (give area code)

President 650-573-3947
d. Signature o Authonzed Representattv é’\ le. Date Signed

ke g J 75 4 S June 15, 2005

Previous Edition Usable
Authorized for Local Reporoduction

Standard Form 424 (Rev.9-2003)
Prescribed bv OMB Circular A-102



APPLICATION FOR
FEDERAL ASSISTANCE

Version 9/03

2. DATE SUBMITTED

\pplicant Identifier

| |

1. TYPE OF SUBMISSION:
Preapplication
[] Construction

[ ] Non-Construction

Application
[] Construction
Non-Construction

3. DATE RECEIVED BY STATE

State Application ldentifier

| I

AL RG IS IR R LR

5. APPLICANT INFORMATION

Organizational Unit:

* Legal Name: [Cal Poly Pomona Foundation, Inc.

I Department:

* Organizational DUNS: | 028929438

Division:

'Community Service-Learning ]

| | }

Address:

* Street1: I3801 West Temple Avenue

Name and telephone number of person to be contacted on matters involving
this application (give area code)

|

Prefix: * First Name: IHollie !

Middle Name: 1

Street2: [ J
* City: !Pomona J County F_os Angeles ‘
* State: * Zip Code: |91768-2557 * Country

* Last Name: ILund . j

6. * EMPLOYER IDENTIFICATION NUMBER (E/N):

55—241 7645 |

Suffix: * Email: lhlund@csupomona.edu J

* Phone Number (give area code)

Fax Number (give area code)

[(909) 869-4284

] Rgog) 869-4515 |

8. TYPE OF APPLICATION:
New [7] Continuation

If Revision, enter appropriate letter(s) in box(es)

D Revision

A. Increase Award B. Decrease Award C. Increase Duration

Oy

R E C E l VEB OF APPL!CANT;

3-Controlled Institution of Highij

JUN 1 72005

D. Decrease Duration Other (specify): r

9. * NAME OF FEDERAL AGENCY:

STATE CLEARI

AFRHeE

nt of Housing and Urban Development t

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE

[14.514 J

TITLE:|Hispanic-Serving Institutions Assisting Communities

11. * DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

12. * AREAS AFFECTED BY PROJECT

{Cities, Counties, States, efc.):

Pomona, CA; Los Angeles County

A Collaborative Model for Building Leadership and Entrepreneurship
Among Pomona's Youth

13. * PROPOSED PROJECT:

14. * CONGRESSIONAL DISTRICTS OF:

* Ending Date

10/31/2008

* Start Date

11/01/2005

* a. Applicant

*b. Project

38

|

15. * ESTIMATED FUNDING:

16. 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?

* a. Federal s | 599,970.00|
- a. YES. THIS PREAPPLICATION/APPLICATION WAS MADE AVAILABLE TO
* b. Applicant $ { 327.695.00] THE STATE EXECUTIVE ORDER 12372 PROCESS FOR REVIEW ON:
* c. State $ ! vooJ YES  DATE 06/13/2005
*d. Local $ i o,ooi b. [[] PROGRAM IS NOT COVERED BY E.O. 12372
* e. Other $ | o.oo[ [] oR PROGRAM HAS NOT BEEN SELECTED BY STATE FOR REVIEW
* f. Program Income $ | o.oo} 17. 1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
g. TOTAL $ 1 ¢ m";l [] Yes If"Yes attach an explanation. No

'4‘8. “ TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE DOCUMENT HAS BEEN DULY AUTHORIZED BY THE
GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

a. Authorized  Prefix: E:] * First Name: iG.

J Middle Name |Paul l

Representative
* Last Name: iStorey

J Suffix:

* b. Title: lExecutive Director

* Email: lgpstorey@csupomona‘edu ‘

Fax Number (give area code):

* ¢. Telephone Number (give area code): [(909) 869-2951 ’

{(909) 869-4549 v }

d. Signature of Authorized Representative:

Completed on submission to Grants.gov

e. Date Signed: Completed on submission to Grants.gov

Previous Edition Usable

Authorized for Local Reproduction

Standard Form 424 (Rev. x-xx)
Prescribed by OMB Circular A-102




Vo/ 11 /£003 1o. 680 FAA  ©OI8DO0d0

[AANNAY

APPLICATION FOR Yeron o
FEDERAL ASSISTANCE 2. DATE SUBMITTED ‘Appllcam Identiflar I

1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application Identifier

Application Preapplication r“_‘__l ! -
[] Construction [] Construction
] Mon-Construction [_] Non-Construction

6. APPLICANT INFORMATION

Organizationsl Unit:

* Lagal Name: 1Gmnt Police Department

Depantment; |Polico Services ]

Divislon: ‘

= State: * Zip Code: |95838 * Country

* Organizational DUNS: | (138804271
Address:
this application (give araa code)
* Strast1: }1333 Gmand Avaune [
Strest2:
| | Middle Name: [ _ |
“ City: ’Sacmmento J County |Schmamo ‘

Name and talephone numbar of parson to be contactad on mattars Involving

6. " EMPLOYER IDENTIFICATION NUMBER (EIN):
{64-6002512 ]

Prefix: D * First Name: [William ]

* Laat Name: IRobam l
Suffix: * Emall: |billroberts@grent.k12.ca.us

* Phona Number (give aren code) Fax Number (give area code)
|816-2884870 | |916-2884825 |

B. TYPE OF APPLICATION:
) New 7] Continuation [‘_‘j Revislon
{f Revialon, enter appropriate latter(a) In box(es)

A. \ncredue Awsrg B, Decrenee Award C. Incregse Duration

7. * TYPE OF APPLICANT: [s-Controlied Inatitution of nghon

L |

D. Dacreana Duratian  Oter  (speclty): ‘

8. * NAME OF FEDERAL AGENCY:

Icammuntty Orlented Policing Services ‘

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE

TITLE:

12. * AREAS AFFECTED BY PROJECT (caisa, Countiva, Srmiwe, am):

Citles, Countles, School Districts

11. * DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

Waeb-based Vidao Survelliance Systam

13. * PROPOSED PROJECT:

14, * CONGRESSIONAL DISTRICTS OF:

* Stant Date * Ending Date * a. Applicant * b. Project
11/01/200% [ 0816172606 3 RIE
18. ° ESTIMATED FUNDING: 16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE

¥ b. Applicant 5 0.00

a. YES, THI& PREAPPLICATION/APPLICATION WAS MADE AVAILABLE TO
THE STATE EXECUTIVE ORDER 12372 PROCESS FOR REVIEW ON;

*c. State 5 ] 0.00
“ d. Local 8 1,011,088.01

* o. Othar $ 0.00

M YES DATE 06/13/2005
b. D PROGRAM IS NOT COVERED BY E.Q. 12372

[} OR PROGRAM HAS NOT BEEN SELECTED RY &TATE FOR REVIEW

* 1. Program Income 3 }

200

17. 1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?

g- TOTAL 3

™

]

(O Yes ir"Yes,” attach an explanation. ] Ne

18. ¥ TO TWE BEIST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIE APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE DOCUMENT MAS BEEN DLLY AUTHORIZED BY THE
GOVERNING BODY OF TME APPLICANT AND THE APPLICANT WILL COMPLY WITN THE ATTACHED ASEURANCES IF THE AAMIATANCE 18 AWARDGD,

a. Authorlzed  prefix: |Dr. * First Name: |Larry

]Midcna Name ] [

Rapresentall
Pres e alve . Last Name: {Buchamn

| sumx:

“ b, Title: L_Suponnundum

~ Email: {Inrrybuchnnan@aramk‘lz.ca.ua J

Fax Number (give srea code): i I

* o. Telophone Number (give srex code): [91 6-286-4821 |

d. Signature of Authorizad Reprasantativa: Completed on submission to Grants.gov a. Date Signed: Complared on submission to Grants.gov

Previous Editian Usabie
Authorized for Local Repreduction

Srandand Form 424 (Rev. x-xx)
Preacribed by OMB Circular A-102



JUN=17-2005 11:33AM

APPLICATION FOR
FEDERAL ASSISTANCE

FROM-USDA ALTURAS SERVICE CENTER

+530 2336869

T-036  P.002/002 F-064

OMB Approval No, 0348-0043

2. DATE SUBMITTED
June 7, 2005

Applicant |dentifier

1. TYPE OF SUBMISSION:

[T] Non-Construction

Application Preapplication
Conslruction Construction

[ ] Non-Construction

3. DATE RECEIVED BY STATE

Sata Applleation Identifier

4. DATiRgEgE?NY F’%D\SEQQ‘L AGENCY

Federal Identifier

5. APPLICANT (NFORMATION

Legal Name:
Seneca Healtheare District

Special District

Qrganizational Unit:

Address (give city, county State, and zip code):
130 Brentwood Drive

P.0. Box 737
Chester, CA 96020

530) 258-3330

Name and [BIEpHonE NUMDEr of person 1o

RECEIVED |Rsairinssy tam Wi

6. EMPLOYER IDENTIFICATION NUMBER (E/N):

914 [1]3T2]2]2T0a 0]

JUN T 7 2009 [7 TYPE OF APPLIGANT: (anter appropriata (eter in box)

8, TYPE OF APPLICATION:

E New

If Ravislon, enter appropriate letter(s) in box(es)

A, Increage Award B. Decrease Award
D. Decrease Duration Other (specify):

STATE CLEARN

~unilerr (A State
Rl B. County

L] continus

10

C. Increase Duration

C. Munlelpal
D. Township
E. Interstate
F. Intermunlelpal

L[ Revision

G. Special Distrlet

G
H. Independent School Dist.

I. State Controlled Institution of Higher Learning
J. Private University

K. Indian Trihe

L. Individual

M. Profit Organizalion

N. Other (Speclfy)

9. NAME OF FEDERAL AGENCY:

United States Department of Agriculture
Rursl Devclopment

TITLE:

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER.

l1]o]-[7]6]6]

Chester, Plumas County, California

12. AREAS AFFECTED BY PROJECT (Citles, Counties, States, etc.):

11, DESCRIFTIVE TITLE OF APPLICANT'S PROJECT:

Emcrgency Generator for Lake Almanor Clinic

13. PROPOSED PROJECT

14, CONGRESSIONAL DISTRICTS OF:

Start Date Ending Date  |a. Applicant b. Prajact
07/01/05 09/30/05 Congressional District 4 Congressional District 4

16. ESTIMATED FUNDING: 16. 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE

_ ORDER 12372 PROCESS7
a. Fedaral 1% v

$36,033 a. YES. THIS PREAPPLICATION/APPLICATION WAS MADE
b. Applicant 3 R AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
35,500 PROCESS FOR REVIEW ON;
¢. State $ v
DATE
d. Local 3 o0
h. Na. [] PROGRAM IS NOT COVERER BY E. 0. 12372
e. Other § o ] OR PROGRAM HAS NOT BEEN SELECTED BY STATE
RCDF Loan 39,500 FOR REVIEW
f. Program Income [ o
17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?

oo

3. TOTAL $ $111,033 [] Yes 1f "Yes," attach an explanation. X No

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE

POCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE
ATTACHED ASSURANCESIF THE ASSISTANCE IS AWARDED.

a. Type Name of Authorized Representative
Warren Benicosa

h. Title
Chief Executive Officer

c. Telephone Number

(530) 258-2067

e. Date Signed é’//}‘,/&j"

Previous Edition Usghte
Authorized for Local Reproduction

d. Signatyrg of Authorlze entative
,"Z/M 4 .

Standard Farm 424 (Rev. 7-87)
Prescribed by OMB Circular A-102

T amers mveIving




JUNT L (—2dbs WUd- 0l

LI 4 g V=

APPLICATION FOR Version 7/03
FEDERAL ASSISTANCE ‘| 2. DATE SUBMITTED , Applicant Identifier
1. TYPE OF SUBMISSION: 3. DATE RECEIVED 8Y STATE State Application dentifier
Appiication Pre-application .
d
& Construction Construction 4. DATE RECEIVED BY FEDERAL AGENCY | Federal ldentfier
-Constryction L] Non-Construction

5. APPLICANT INFORMATION

Organizational Unit;

Lagal Name:
City of Berkalay

Department:
Housing Dapariment

Organlzalional DUNS:
078520524

Diviglan:

Neme and talaphone number of parson to be contacted on matters

Addrass: .
Street. involving this application (alve araa code)
2160 Milvia Street Prafix: Flrat Narne:
Roger
City: Middle Name
Ble‘l)rlkaley
County: Lagt Neme
Alamgia Asterino
gale Zip Coda iiffix:
a ?orma 94704
Country: Email:
U%A &4 _ rasterino@ci.barkelsy.ca.us
6. EMPLOYER IDENTIFICATION NUMBER (EIN): Pharia Number (give area cade) Fax Number {give area coda)
8)A-E1Plio]e ]i2)E](s] 610-881-5405 510-081-5450

B. TYPE OF APPLICATION:

7' New [} continuation [ Revisien
If Ravision, enter appropriate letter(s) in bax(es)
kSee back of form for description of letters.) D D

Other (spacify)

7. TYPE OF APPLICANT: (See back of form for Application Types)

Municipat/Local Gavernment
Other (specify)

8. NAME OF FEDERAL AGENCY:
U.S. Depanmant of Housing and Urban Davalopment

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

11. DESCRIPTIVE TITLE OF ARPPLICANT’S PROJECT:
The Oxford Plaza and David Brower Center is a $65,000,000

TITLE (Name of Program): D——I'E@ development that Inciudes three componenis: Jow-Income rantal units;
(Name gram: a conference, offica, and retail building; and an underground parking
12. AREAS AFFECTED BY PROJECT (CHies, Gountles, Stales, e1c,): garage.
City
13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICYS OF:
Start Dale! Ending Date: a, Applicent b, Project .
08/01/2008 12/31/2007 Ninth Congressional District Ninth Congressionat District
15. ESTIMATED FUNDING:; 16. 16 APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 123 S8 :
a. Federal ‘3 R Yes: E THIS PREAPFLICATION/APPLICATION WAS MADE
4,000,000 a. Yes. &) pVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant F 2 000,000 R PROCESS FOR REVIEW ON
c. Sate A pATE: June 16, 2005
: fx 6,434,788 . !
T

d. Local F 8,260,470 ° b. No. I PROGRAM IS NOT COVERED BY E. Q. 12372

. Oth el
e, Other l& 43847749 O ?OR ‘PRC)&RAM HAS NOT BEEN SELECTED BY STATE
f. Program Income 1 0 A 17. 1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEAT?

. TOTAL o
g 7O B 64,543.014 O Yes If "Yes" attach an explanation. ) No

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA [N THIS APP
IATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

[ICATION/FREAPPLICATION ARE TRUE AND CORRECT. THE

| 2. Authorized Representative
Prefix 1@{&1 Name Middla Name
'L(ast 'Name Suffix
amlarz
b, Title c. Telaphone Number (give area coda)
Cl ngger , i 510-981-7000
d. Si of ttgrggd\ Re;fsemaﬂve ,__ n Dﬂh; sﬂgggg
- une 15,
Frevious Editich Usable Standard Form 424 (Rav.9-2003
Authoerized for Local Reolion H E C E , VE D Prescribad bv OMB C(ln:ular A-102)
JUN 17 2005
STATE CLEARING HOUSE

] TOTAL P.@2




Jun 16 05 03:48p Ctr for ComunitySolutiaons (8581272-5361

2. DATE SUBMITTED APPLICANT IDENTIFIER
APPLICATION FOR FEDERAL ASSISTANCE 6-16-05
1. TYPE OF SUBMISSION ]3, DATE RECEIVED BY STATE STATE APPLICATION [DENTIFIER
A pplication Preapplication
Construction Construction 4. DAAGTEEN('({:EYCEIVED BY FEDERAL |[FEDERAL IDENTIFIER
Non-Construclion Non-Construction

5. APPLICANT INFORMATION

Legal Name Center for Community SOlUtiOH@ganizationalUnit Prevention and Education

Address (Street, County, Stale and ZIP code) Name and telephone number of persan to be contacted

4508 Mission Bay Drive on matters involving this application (give area code)
Jessica Towne-Cardenas
San Diego, CA 92109

858-272-5777 ext. 127

6. EMPLOYER IDENTIFICATION NUMBER (EIN) 7. TYPE OF APPLICANT (enter appropriale leter in box)
[o[s] — l]al7(qlslal g (] Aste L State Controled Institu-
8. TYPE OF APPLICATION B. County tion of Higher Learning
C. Municipal J. Private University
: o D. Townshi K. indian Trib
New E‘ Continuation D Revision E Interslatg L lr?dividua[; e
If Revision, enter appropriale letler(s) in box(es F. Intermunicipal M. Profit Organization
pprop ©) (es) ED G. Special District N. Other (S;ﬁcify) .
H. Independent School Dist. on-profit
A. Increase Award B. Decrease Award 9. NAME OF FEDERAL AGENCY
C. Increase Duration D. Decrease Duration

E. Other (specify) Administration for Children & Families

10 GATALOG OF FEDERAL DOMESTIC ASSISTANGE NUMBER g3 57] |11, DESCRIPTIVE TITLE OF APPLICANTS PROJECT
Comumity Services Block Grant Discretionary i Multi-faceted Nutrition and Physical

le: . . Fitness Education to Families.
Tile: pwards — Commmity Food & Nutrition
12 AREAS AFFECTED BY PROJECT (Cities, Counties, Sirest, oic)

San Diego, CA

13, PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF
Start Date Ending Date A pplicant Project
10-01-2005{9-30-2006 50th 50th
76. 1S APPLICATION SUBJEGT TO REVIEW BY STATE
15. ESTIMATED FUNDING EXECUTIVE ORDER 12372 PROCESS?
. Federal
3 Todera 50,000 a. YES. THIS PREAPPLICATION-APPLICATION WAS MADE
b. Applicant AVAILABLE TO THE STATE EXECUTIVE ORDER
: 12372 PROCESS FOR REVIEW ON
c. State DATE A=16-05
d. Local

o.NO. [_| PROGRAM IS NOT COVERED BY E.0 12372

e. Other OR PROGRAM HAS NOT BEEN SELECTED BY
STATE FOR REVIEW

f. Program Income

17. 1S THE APPLICATION DELINQUENT ON ANY FEDERAL DEBT?
g. Total o .
50,000 D Yes If'Yes' altach an explanation. No

18.TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH
THE ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

a. Type Namgf of Authorized Representative b. Title ¢. Telephone Number
Ver Griffin-—Tabo({ CEO/Executive Director 858.272.5777
(> ~

e. Date Signed

G=lL-OS

Standard Form 424 (Rev. 4/92)

R EC E lV E D Prescribed by OMB Circular A-102

JUN 16 2005

Previous Editions Us%%
A uthorized Local Reprotwatio

STATE CLEARING HOUSE




Jun 16 05 12:34p

MCC

APPLICATION FOR

415-454-4595 p.1

Version 7/03

FEDERAL ASSISTANCE 2. DATS'E SUBMITTED Applicant Identifier

6/17/0
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application Identifier
Application Pre-application

C Construction
[T Non-Construction

U Construction
Non-Construction

4. DATE RECEIVED BY FEDERAL AGENCY

Federal ldentifier

5. APPL CANT INFORMATION

Legal Name:

Organizational Unit:

Marin Conservation Corps Department:
Organizational DUNS: Division:
186420048 oY sl AW 1 9 I
Address: iwIm LA™~ Name and telephone number of person to be contacted on matters
Street: involving this application (give area code)
27 Larkspur Street Prefix: First Name:
JUN 1 8 2005 Ms. Marilee
City: Middie Name
San Rafael
County: G HOUSE Last Name
County STATE CLEARIN ast N
%tzte: |Z§% 9%:1de Suffix:
Country: Email:
USA meckert@marince.org

6. EMPL.OYER IDENTIFICATION NUMBER (EIN):

BlE-ElElaE Bl

Phone Number (give area code) Fax Number (give area code)
4154544554 x15 415-454-4595

8. TYPE OF APPLICATION:

¥ New Ml continuation M Revision
If Revision, enter appropriate letter(s) in box(es)
KSee back of form for description of letters.) D _..l

Other (specify)

7. TYPE OF APPLICANT: (See back of form for Application Types}

O- Nat for Profit Organization
Other (specify)

9. NAME OF FEDERAL AGENCY:
Department of Health and Human Services

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

SEES N
TITLE (Name of Program):

Office ¢f Community Services; Community Food and Nutrition Program

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

Healthy Kids: A garden-based school nutrition praject designed to
engage students, teachers and parents in positive relationships with
healthy diets and foad choices. These project-based learning

12. AREEAS AFFECTED BY PROJECT (Cities, Countjes, States, etc.):

Marin County, California

opportunities will take place at five schools in low-income minority
communities.

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

Start Date: Ending Date: a. Applicant b. Project
10/1/05 9/30/06 6th District 6th District
16. ESTIMATED FUNDING: 16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
IORDER 12372 PROCESS?
a. Fedoral 3 A Yes. |4 1HIS PREAPPLICATION/APPLICATION WAS MADE
50,000 a.Yes. Ml AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant o w PROCESS FOR REVIEW ON
c. State o DATE: 6/16/05
45,730
d.L i U0
ocal s A1 b No. ] PROGRAM IS NOT COVERED BY E. 0. 12372
e. Other s R 0 OR PROGRAM HAS NOT BEEN SELECTED BY STATE
0 - _FOR REVIEW
f. Program Income s o w 17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
_TOTAL w
g i 131,141 [ Yes If “Yes™ attach an explanation. ¥l No

IATTAC!HED ASSURANCES IF THE ASSISTANCE (S AWARDED.

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL. COMPLY WITH THE

a. Authorized Representative

Execulive Director

ﬁ!eﬁx First Name Middle Name

S. Marnlee

Last Name

Eckart [Suffix

b. Title c. Telephone Number (give area code)

415-454-4554 x15

d. Signzture of Amhor'zed\Rep}éntative
Y i e

\Caa X

. Date Signed
6/16/05

Previdus Edition Usable
Authoriz:zed for Local Reproduction

Standard Form 424 (Rev.8-2003)
Prescribed by OMB Circular A-102



JUN-16-2005 15:34 FROM:AMERICAN BAPTIST 9259247233 T0:19163233018

APPLICATION FOR ‘ Verslon 7/03
FEDERAL ASSISTANCE 2, DATE SUBMITTED Applicant Identifier

1. TYPE OF SUBMISSION: ‘ 3. DATE RECEIVED BY STATE State Application Identifier
Application Pre-application

8 construction £J construction

[ Non-Construetion 2 Non-Construction

4. DATE RECEIVED BY FEDERAL AGENCY |Federal Identifier

5. APPLICANT INFORMATION
Legal Name: Organizational Unit:
American Baptist Homes of the West D_EP artment:
Organlzational DUNS: 071881307 Division:
Address: Name and telephone number of person to be contacted on matters
Street: Involving this application (give area code)

6120 Stoneridge Mall Rd. 3rd Floﬂ EC E !V E D Prefix First Name: i

avin

City: Middie Name

Pleasanton ‘ wIne 1 @ 9008
County: JUIT 2 e U Last Name

Alameda Knudtson
State: Zip Code Suffix:

cA |2P G | corsepe CLEARING HOUSE
Country: : Email:
i USA kicundtson@communityeconomics.org
6. EMPLOYER IDENTIFICATION NUMBER (EIN): Phone Number (give area code) Fax Number (give area cods)
pa-MERIE]EFE] v (510) 832-8300 x301 ' (510) 832-2227
8. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (See back of form for Applicatian Types)
Vi New li continuation T} Revision .
If Revislon, enter appropriate letter(s) in box(es) O Not for Profi
(See back of form for description of letters.) D D Other (specify)
Other (specify) 9. NAME OF FEDERAL AGENCY:
U.8. Department of Housing & Urban Development

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

E'E:IE‘S] Section 202 Supportive Housing for the Elderly

TITLE (Name of Prorgcatﬂ:
Section 202 Supportive Housing for the Elderly

12, AREAS AFFECTED BY PROJECT (Cities, Countles, States, elc.):
Daly City CA, San Mateo County

13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF:
Start Date: ) Ending Date: a. Applicant b. Fraject
hefs o /e 7 8 12
15. ESTIMATED FUNDING: 16. 15 APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
: ORDER 12372 PROCESS?
a. Federal B ™ Ves, [/ THIS PREAPPLICATION/APPLICATION WAS MADE
4,775,000 a.Yes. It AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant 5 T PROCESS FOR REVIEW ON
c. State 5 A pate: 6 // k/ o€
. 5 ® 2 =. 0. 12372
d. Local F 1400000 b.No. [7] PROGRAM IS NOT COVERED BY E. O. 12;
e. Other B £} OR PROGRAM HAS NOT BEEN SELECTED BY STATE
“ FOR REVIEW
f. Program Income s e 17. 1S THE APFLICANT DELINQUENT ON ANY FEDERAL DEBT?
Ub .
g. TOTAL F 6,175,000 [ Yes If "Yes" attach an explanation. 0 No

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

IATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.
a, Authorized Representative

Prefix First Name Middle Name
David B
Last Name Suffix
Ferguson
b, Title ) ic. Telephone Number (give area code)
PESident/CEO ABHOW . - {925) 924-7113

S KPR — . %;eji%]’%S"

tal;
Previoud Edition Usable Standard Form 424 (Rev.8-2003)
Autharized for Local Reogbdugtia Prescribed bv OMB Circular A-102



JUN-16-2005 15:35 FROM:AMERICAN BAPTIST 9259247233 T0:19163233013

APPLICATION FOR Version 7/03
FEDERAL ASSISTANCE 2. DATE SUBMITTED Applicant |dentifier

1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application Identifier
Application Pre-application
¥ construction & construction

[C] Non-Construction ¥ Non-Construction
5, APPLICANT INFORMATION

4. DATE RECEIVED BY FEDERAL AGENCY |Federal Identifier

Organizational Unit:

Legal Name: :
Broadmoar Presbyterian Church [ G- %ﬂgﬂf ) Department:
Organizational DUNS: 3 6 0G| Yl ? 4 Division:
Address: f nd telephane number of person to be contacted on‘matters
Street: ™ [ffuolving this application (give area code)
377 - 87th Street R EC E !V e Brfix: First Name: Ko
svin
City: -Middle Name
Y Daly City JUN 1 6 200p
) Last Na
County San Matea as e Knudtson
State: Zip Code HI5
cA [ZPCo%e 515 | STATE CLEARING
Country: Email:
my USA kknudtson@communityeconomics.org
6. EMPLOYER IDENTIFICATION NUMBER (EIN): v Phorne Number (give area code) Fax Number (give area coda)
=NEENNRE (510) 832-8300 (510) 832-2227
8. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (See back of form for Application Types)
. ¥ New [0} continuation I Revision O - Not for Profit
If Revision, enter appropriate letter(s) in box(es)
(See back of farm for description of letiers.) D D Other (specify)
Other (specify) 9. NAME OF FEDERAL AGENCY:
U.S. Department of Housng & Urban Development
10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 11. DESCRIPTIVE TITLE OF APPLICANT’S PROJECT:

m_@ Section 202 Supportive Housing for the Elderly

TITLE (Name of Pro ranpl:
Sectlon 202 Supportive Housing for the Elderly

12. AREAS AFFECTED BY PROJECT (Cifies, Counties, Stafes, etc.):
Daly City, CA, San Mateo County

13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF:
Start Date: Ending Date: a. Applicant b. Project
T Y /o b /7
15. ESTIMATED FUNDING: 16,15 APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
) ORDER 12372 PROCESS?
[a. Federal ifs?” ™ Ves. |7 THIS PREAPPLICATION/APPLICATION WAS MADE
4,775,000 a.Yes. Ml AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant $ A PROCESS FOR REVIEW ON
¢. Slate 3 o DATE:
—
d. Local 3 1,400,000 b. No. (7 PROGRAM S NOT COVERED BY E. O. 12372
e, Other 3 o [} OR PROGRAM HAS NOT BEEN SELECTED BY STATE
FOR REVIEW
f. Frogram Income m 17.15 THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
T -
g.TOTAL F 6,175,000 Yes [f “Yes" attach an explanation. & Na

15,70 THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE
IATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

a, Authorlzed Representative

Prefix lFirsl Name Middle Name
Joan
Last Name Suffix
Anderson
h. Title . . Telephone Number (give area code)
President i (650) 756-5224 )

hﬁz‘zedyWTatW /o 12 TH le Date Signed P 5,//? /0 Yeoue

/7 Standard Form 424 (Rev.3-2003)
Prescribed bv OMB Circular A-102




JUN-16-2005 15:33 FROM: AMERICAN BAPTIST 92539247233 T0:19163233018 P. 00206

APPLICATION FOR ” Version 7/03
FEDERAL ASSISTANCE 2. DATE SUBMITTED Applicant Identifier
1. TYPE OF SUBMISSION: . 3. DATE RECEIVED BY STATE State Application Identifier
Application Pre-application
¥ Construction B construction 4. DATE RECEIVED BY FEDERAL AGENCY | Faderal [dentifier
[ Non-Construction CENen-Construction
5. APPLICANT INFORMATION
Legal Name: Organizationa{ Unit
Amerlcan Baptist Homes of the West Department:
Organizalional DUNS: Division:
07-168-1307

Address: Name and telephone number of person to be contacted on matters
Street: Involving this application {give area code)

6120 Stoneridge Mall Rd, 3rd Floor Prefix: ‘ Flrst Name:

) Kevin

City: WMigidle Name

Pleasantan FAr SNy
Counly: T W b BV L 4| Ladt Name

Alameda Knudtson
State: Zip Code Suffix:

ca  |PC® b  JUN 16 2005 |
Country: 1E all

¥ USA kkundtson@communityaconomies.org
6, EMPLOYER IDENTIFICATION NUMBER (EiINI'STATE CLEARING ‘r-iOUSE*;tne Number (give area code) Fax Number (give area code)
[Sa]-[E)z1E 1R ]] 0) 832-8300 x301 (510) B32-2227
8. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (See back of form for Application Types)
¥ New M continuation I} Revision 0 - Not for Profit
If Revision, enter appropriate letter(s) in bax(es)
See back of form for description of lefters.) D D Cther (specify)
Other {specify) 8, NAME OF FEDERAL AGENCY:
U.S. Department of Housing & Urban Developmant
10, CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 11, DESCRIPTIVE TITLE OF APPLICANT’S PROJECT:
E_[s] Section 202 Supportive Housing for the Elderly

TITLE (Name of Pr

Sectlon 202 Supportive P?ouslng for the Elderly
12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, efc.):

South Lake Tahoe, CA, E! Dorado County

13, PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF:
Start Date: Ending Date: . a. Applicant b. Project
8 Jje/ob 8/07 ‘
15. ESTIMATED FUNDING: 16.1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS? ,
a. Federal ‘$ Yes. [ THIS PREAPRLICATION/APFLICATION WAS MADE
3,857,700 a. AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant }3 o PROCESS FOR REVIEW ON
o~ s
c. State o DATE: O/IK/ 05
d. Local . . 0.
oca 3 3.405.000 b NG, (] PROGRAM IS NOT COVERED BYE. 0. 12372
o. Other 15 ™ [} OR PROGRAM HAS NOT BEEN SELECTED BY STATE
= _FOR REVIEW
. Program Income 5 A 17.15 THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
11> B
g. TOTAL g 7.262,700° L1 Yes If *Yes® attach an axplanation, ﬁ:No

18, TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE
ATTACHED ASSURANCES |F THE ASSISTANCE IS AWARDED,

g Aulhorized Renresentative
Prefix [First Name . Middle Name
David 1 B
Last Name Sufflx
Ferguson
b. Titla . . ic. Telephone Number (give area code)
/ﬂeSIdenCE%BHOW (925} 924-7113
PSS 7 ?‘%ﬂ_\'i\e/ ~ . Patef Signpd
74 7 | g}“])i/&:’

Standard Form 424 (Rev.2-2003)
grodiclidn Prescribed by QMB Circutar A-102



APPLICATION FOR

Version 7/03

FEDERAL ASSISTANCE
June 10, 2005

2. DATE SUBMITTED

Applicant identifier

1. TYPE OF SUBMISSION:

Application Pre-application

3. DATE RECEIVED BY STATE

State Application Identifier

7 construction E Construction

4. DATE RECEIVED BY FEDERAL AGENCY

Federal Identifier

_Z] Non-Construction [ Non-Construction
5. APPLICANT INFORMATION P

Legal Name:

Association of Bay Area Governments

Organizational Unit:

Department: .
San Francisco Estuary Project

Organizational DUNS:
07-907-3920

/Division:

Name and telephone number of person to be contacted on matters

Address: / YUN 4 hd
Street: T involving this application (give area code)
P.0. Box 2050 S14 TE 2005 Prefix: First Name:
CL Ms. Marcia
. EAp .
%%and \”VG Ho . / ?.Afdd!e Name
County: L ast Name
Alameda Brockbank
e | ShcBos0 S
Country: Email:
USA mbrockbank@waterboards.ca.gov

6. EMPLOYER IDENTIFICATION NUMBER (EIN):

[S][4]-2][]s J2 ][4 ]fe]

Phone Number (give area code) Fax Number (give area code)
510-622-2325 510-622-2501

8. TYPE OF APPLICATION:

V' New 71 Continuation [l Revision
If Revision, enter appropriate letter(s) in box(es)
See back of form for description of letters.) D D

Other (specify)

7. TYPE OF APPLICANT: (See back of form for Application Types)

N. - Local Government
Other (specify)

9. NAME OF FEDERAL AGENCY:
US Environmental Protection Agency

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

[e][8]-k][5](e]
TITLE (Name of Program):
Clean Water Act Sect. 320 National Estuary Program

11. DESCRIPTIVE TITLE OF APPLICANT’S PROJECT:

San Francisco Estuary Project - Implementation of Comprehensive
Conservation and Management Plan (CCMP)

[12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, etc.):

Nine Bay Area Counties and three Delta Counties

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

Ending Date:
12/31/06

Start Date:
12/1/05

a. Applicant b. Project
9 n-3;6-10; 12-16

15. ESTIMATED FUNDING:

16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
IORDER 12372 PROCESS?

a. Federal 3 A a Yes. [@ THIS PREAPPLICATION/APPLICATION WAS MADE
» 411,066 - V&S ¥ AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant 5 - e PROCESS FOR REVIEW ON
18,000
c. State 5 v DATE: June 10, 2005
410,000
[13]
d. Local 5 ) b No. [] PROGRAM IS NOT COVERED BY E. O. 12372
e. Other S w M OR PROGRAM HAS NOT BEEN SELECTED BY STATE
f . “ FOR REVIEW g
f. Program Income 3 w 17.15 THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
ou
g TOTAL i 839,966 [T Yes If “Yes” attach an explanation. Vi No

IATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

18. 7O THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

a. Authorized Representative

Executive Director

B‘reﬁx First Name Middle Name

. Henry L.

Last Name Suffix

Gardner

b. Title . Telephone Number (give area code)

510-464-7988 ]

a0
. Signaturé/of Authorizey?ew’__\
AM ; .

. Date Signed k /77@(

Previous Edition Usgdle ~#7
Authorizdd for Locgf’Reoroduction

[ Stahdard Form 424 (Rev.9-2003)
Prescribed bv OMB Circular A-102



Version 7/03

APPLICATION FOR 2. DATE SUBMITTED Apy Identifier
FEDERAL ASSISTANCE

1. TYPE OF SUBMISSION: . 3. DATE RECEIVED BY STATE State Application Identifier

Application i Pre-application

Construction [Ceonstruction 4. DATE RECEIVED BY FEDERAL AGENCY | Federal Identifier

Non-Construction Non-Construction
5. APPLICANT INFORMATION
Legal Name: Organizational Unit:
CHT Resource Group Department;
Organizational DUNS:
058009262 Division:
Address:
Street: X Name and telephone number of the person to be contacted on matters involving
614 Grand Avenue, Suite 400 this application (give area code)
City: Prefix: First Name:
Oakland, CA 94610 Ms Rebecca (Malia) .
County: Middle Name: @ \\
Alameda ‘ F Va)
State: zipP: Last Name: A
California 94610 Ramler ‘/(//1/
Country: Suffix: 67;? 2
6. EMPLOYER IDENTIFICATION NUMBER (EIN): Phone Number (give area code). FAX Number (give 63"@)‘1@/4/

[o]3]—[1]2]2]0]4]7][3] (510) 625-1256 (510) 625-9307 Gl
8. TYPE OF APPLICATION: " ] 7. TYPE OF APPLICANT (See back of form for Application Types): ‘\:’S(i"

New Continuation Revision 0. Not for Profit Organization
1>f Revision, enter appropriate letter(s) in box(es): Other (Specify):
(See back of form for description of letters)
Other (Specify):
i 9. NAME OF FEDERAL AGENCY:
Administration for Children and Families
10. CATALOG OF FEDERAL DOMESTIC 11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
ASSISTANCE NUMBER: | 9 l 3 I — l 5 I 7 I 1 l L. . . .
Training for WIC staff in family-centered education about

TITLE (Name of Program): Gomm Svs. Block Discretionary - Food an

12, AREAS AFFECTED BY PROJECT (Cities, Counties, States, etc.):
California

nutrition

13. PROPOSED PROJECT:

14. CONGRESSIONAL DISTRICTS OF:

Start Date: Ending Date: a. Applicant b. Project
10/01/2005 09/30/2006 Ninth Multiple
15. ESTIMATED FUNDING: : 16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE ORDER 12372
a. Federal PROCESS?
' $50,000.00 y
b Amoicart a. [¥] YES. THIS PREAPPLICATION/APPLICATION WAS MADE AVAILABLE TO
- Applican $0.00 THE STATE EXECUTIVE ORDER 12372 PROCESS FOR REVIEW ON
. Stat
¢ State $0.00 oare: 06/13/2005
d. Local $0.00 | b. NO. PROGRAM IS NOT COVERED BY E. O.12372
e. Other $0.00 OR PROGRAM HAS NOT BEEN SELECTED STATE FOR REVIEW
f. Program Income $0.00 | 17 1S APPLICATION DELINGUENT ON ANY FEDERAL DEBT?
9. TOTAL $50,000.00 EYES If "Yes," attach an explanation. No

18, TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PR

AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

EAPPLICATION ARE TRUE AND CORRECT, THE DOCUMENT HAS BEEN DULY

a. Authorized Representative

Prefix First Name Middle Name

Ms. Patricia Ann

Last Name Suffix

Blackburn  (blackburn@jba-cht.com) (fax: 510-625-9307)

b. Title c. Telephone Number (give area code)
Associate Executive Director (510) 625-1256

d.~Sigrature of Authorized Regpresentalive e. Date Signed

e R LA o

Previous Editions Not Usable
Authorized for Local Reproduction

Standard Form 424  (Rev. 9-2003)
Prescribed by OMB Circular A-102
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APPLICATION FOR
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Version 7/03

FEDERAL ASSISTANCE

2, DATE SUBMITTED

June 23,2005

Applicant Identifier

1. TYPE OF SUBMISSION:

Application Pre-application

3. DATE RECEIVED BY STATE

i State Application Identifier

i construction £ construction

Non-Canstruction T Non-Construction

4. DATE RECEIVED BY FEDERAL AGENCY

‘ Federal Identifier

5. APPLICANT INFORMATION

Legal Name:

Organizational Unit:

N . . ) . Department:
California State University Dominguez Hills P _ College of Natural and Behaviaral Sciences
Organizational DUNS: Division:
103895579
Address: Name and telephone number of person to be contacted on matters
Street; R EG E !\/ E D involving this application (give area code)
v Prefix: First Name:

1000 E. Viclaria St. Rodrick
; City: Middle Name
i Carson JUN ]. 6 2005

County: Last Name

Los Angeles Hay
State: o Zip Code] STATE CLEARING HOUSE Suffix:
California ‘ I 40747
Country: Email:

USA

rhay@csudh.edu

6. EMPLOYER IDENTIFICATION NUMBER (E/N):

](5]-2][s ][ Ja ][o]f21fe]

Phone Number (give area code) Fax Number (give area code)

310-243-3385

8. TYPE OF APPLICATION:

Other (specify)

¥V New [l continuation  I] Revision
If Revision, enter appropriate lelter(s) in box(es)
(See back of form for description of lellers.) D D

7. TYPE OF APPLICANT: (See back of form for Application Types)

|
Other (specify)

9. NAME OF FEDERAL AGENCY:
Enviranmental Protection Agency

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

TITLE (Name of Program):

HECEEN

11. DESCRIPTIVE TITLE OF APPLICANT’S PROJECT:
Center for Urban Environmental Research

Los Angeles County

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, etc.):

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

Start Date: Ending Date:

June 30, 2006

July1, 2005

a. Applicant b. Project

15. ESTIMATED FUNDING:

16. 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?

k)

a. Federal s . Yes. ¥ THIS PREAPPLICATION/APPLICATION WAS MADE
192,800 a.Yes. = AVAILABLE TO THE STATE EXECUTIVE ORDER 12372

b. Applicant 3 157 018 o PROCESS FOR REVIEW ON

¢. State $ R DATE:
[Y

d. Local 3 . b. No. (] PROGRAM IS NOT COVERED BY E. 0. 12372

e. Other [5 A 77 OR PROGRAM HAS NOT BEEN SELECTED BY STATE

~ FOR REVIEW

f. Program Income $ o 17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
TU

9. TOTAL $ 349,818 T Yes If “Yes atlach an explanation. 7] No

WTTACHED ASSURANCES [F THE ASSISTANCE IS AWARDED.

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

a. Authorized Representative

Vice Provosl for Academic Affairs

Prefix ‘ First Name ] Middle Name
Jamie
Last Name Suffix
Dote-Kwan
b, Title c. Telephone Number (give area code)

310-243-3307

d. Signature of Authorized Representative A 7/‘4/
ﬂé/‘ng/ Y2 ﬂ/\/

. Date Signed

6-/5-05

Previous Edition Usable
Authorized for Local Reproduclion

Standard Form 424 (Rev.9-2003)
Prescribed bv OMB Circular A-102



